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ABSTRACT 
"A NURSE IS A NURSE IS A NURSE" 
IN SEARCH OF CLINICAL COMPETENCE 
THE EMPLOYER’S PERSPECTIVE 
MAY, 1990 
JEANNE S. MURPHY. B.S., TEACHER'S COLLEGE, COLUMBIA 
UNIVERSITY 
M.S.N., WESTERN RESERVE UNIVERSITY 
Ed,D., UNIVERSITY OF MASSACHUSETTS 
Directed by Dr. Sheryl Riechmann Hruska 
The study was designed to explore with selected nurses 
in the employment setting their perspective of the clinical 
competence of newly graduated nurses as they entered 
practice . 
The study had three elements. The initial focus of the 
study was to examine the readiness of graduates from all 
preparatory programs to enter hospital practice, 
addressing, in particular, the clinical competence of the 
nurse and, therefore, the ability of that nurse to meet the 
nursing needs of the patient. 
The second element was to explore the differences, if 
any, between graduates of Baccalaureate, Associate Degree 
and Diploma Programs as those differences relate to 
clinical competence. 
The third area dealt with the nurturing and sociali¬ 
zation of the new graduate ir the practice setting and 
examined the methods employed by the hospital to orient the 
nurse to the practice setting and provide support and 
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additional education and experience to bring the nurse to 
the practice level expected. 
Major findings identified differences in graduates from 
the three types of nursing programs. Graduates of Bacca¬ 
laureate programs were described as having a stronger 
theoretical knowledge base and better critical thinking 
skills. It was expected the Baccalaureate graduate would 
become the more competent nurse over time. Graduates of 
Diploma Programs were reported to have better clinical 
skills. Associate Degree Program graduates were said to be 
lacking in both clinical skills and theoretical knowledge. 
Two factors were mentioned as important in shaping 
clinical competence. Individual differences which the 
nurse brings with her are thought to be a significant 
factor, even more than the program from which the nurse was 
graduated. Programs, which prepare the same type of 
graduate, do not always graduate nurses of the same 
qua 1ity. 
Graduates of all programs were noted as needing 
extensive support as they began their new role. Concern 
was expressed by the majority of respondents about the 
readiness of new graduates to enter the practice setting. 
Most respondents would like to see the clinical practice 
component strengthened in the curriculum of all nursing 
programe. 
Recommendations for Nursing Education and Nursing 
Practice and for further study are included. 
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CHAPTER I 
PURPOSE AND PROBLEM 
The Purpose 
The purpose of this study was to acquire a better 
understanding of the importance of clinical competence as 
the new Registered Nurse graduates enter the employment 
setting. The intent was to explore with nurses who employ 
new graduate nurses and with those who supervise practice 
during the early months of employment their perspective of 
clinical competence of graduates from various types of 
programs that prepare nurses for Registered Nurse licensure. 
These same responses also provided information as to the 
on-site educational experiences provided to supplement the 
basic nursing preparation of new graduates. 
The study had three elements. One of these was to 
examine the assumption prevalent in nursing literature, 
among Baccalaureate educators and some nursing service 
administrators that graduates of Baccalaureate Nursing 
Programs are the Professional Nurses. Though the term 
professional has many meanings and interpretations, the 
focus of this study was to examine the readiness of 
graduates from all preparatory programs to enter hospital 
practice, addressing, in particular, the clinical competence 
of the nurse and, therefore, the ability of that nurse to 
meet the nursing needs of the patient/client. While 
graduates of hospital based Diploma programs are believed 
to be more ski11-oriented on graduation, the assumption of 
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interest for this study was that the Baccalaureate (BSN) 
graduate who initially is considered to have a stronger 
theoretical base but is more limited in clinical skills 
will, over time, become the more clinically competent nurse. 
The second element of the study was to explore the 
differences, if any, that are discernible on interview and 
in the early months of practice between graduates of 
Baccalaureate, Associate Degree and Diploma Programs as 
those differences relate to clinical competence. 
The third area of investigation was to deal with the 
nurturing and socialization of the new graduate in the 
hospital practice setting - a process which presumably 
develops clinical competence to the level essential in 
today's acute care environment. The study was planned to 
examine the methods employed by hospitals to orient the 
nurse to that practice setting and to provide support and 
education to build upon the educational base the nurse 
brings from the basic program. Are there differences in 
background which are significant, and are identifiable to 
the different programs from which new graduates come, and do 
they require a different approach in the development of 
those qualities essential for practice? 
The Problem 
Nursing educators have gone to considerable length to 
define the differences in programs by which Registered 
Nurses are prepared. They insist that graduates of each 
type of educational program bring to the practice setting 
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skills and under¬ sign ificantly different knowledge, 
standings, yet in the real world of practice, nurses from 
all three types of programs may be used interchangeably. A 
8tudy identified a concern that hospitals do not differ¬ 
entiate between the professionally prepared and technically 
prepared nurses in job assignments or salaries (Sortet, 
1985). To the patient, the nurse who satisfies the care 
needs at an acceptable level is called "my nurse". To 
professionals in other disciplines the nurse, regardless of 
the educational preparation is a team member and contributes 
in the planning and decision process for the management of 
patient care. The distinguishing difference of the 
educational preparation, even when identified, may not be an 
issue. For these reasons, the phrase "A Nurse is a Nurse is 
a Nurse" is frequently heard around the marketplace. 
In spite of attempts by nursing leaders and some 
professional organizations to narrow nursing preparation and 
nursing practice to two levels, nurses continue to be 
prepared by several routes. Graduates from all programs 
(Diploma, Associate in Arts, Bachelor of Science in Nursing, 
Master in Nursing and Doctor in Nursing) receive a license 
to practice once the qualifying examination (NCLEX) has been 
successfully passed. Even though a Master in Nursing <MN) 
and Doctor in Nursing (DN) are accepted routes to nurse 
registration, graduates of those programs were not 
considered in the study. Only graduates from Diploma 
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Programs (Di), Associates Degree Programs (ADN) and Bachelor 
of Science in Nursing (BSN) were considered. 
These licensed nurses then become registered nurses and 
in some states receive the title Registered Professional 
Nurse. The title and the license assure the employer and 
the consumer that the nurse is qualified to practice 
nursing, having met the licensure standards for that 
jurisdiction. 
The debate over who is a professional and in which type 
of program the professional is prepared has been a divisive 
issue in nursing. Nursing leaders have attempted to equate 
nursing to standards identified with the professions and by 
so doing have shown in which areas nursing fails to measure 
up to professional status. Several writers emphasize the 
issue of educational preparation and note that minimum 
preparation of the professional nurse must be at the 
Baccalaureate level. Kelly (1981) listed as one of the 
criteria of a profession that education for the professional 
take place in an institution of higher education. Bullough 
and Bullough (1966, p. 57) also cited this qualification as 
essential for the professional. Sleicher (1981) wrote that 
nursing "falls between the cracks" when discussing the 
characteristics of a profession, and Stuart (1981) suggested 
that one of the major weaknesses of nursing is the several 
routes by which nurses are prepared. The divisiveness is 
evident, for as proponents of Baccalaureate education for 
the "professional” nurse contend that their graduates have 
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the knowledge and skills the patient requires, supporters of 
other types of programs preparing Registered Nurses allege 
that they prepare a more clinically competent nurse who is 
equally able to meet the care needs of patients. 
The position of the American Nurses Association (ANA) 
is that the graduate of a program offering a Bachelor of 
Science in Nursing (BSN) be designated the Professional 
Nurse, and the graduate of a program offering an Associate 
in Arts in Nursing (ADN) have the title of Technical Nurse. 
The ANA position gives no credence to the hospita1-based 
program which graduates a nurse with a diploma. The 
National League for Nursing (NLN) Board of Directors in 
1985, proposed two levels of practice - the Professional 
Nurse prepared in a four-year collegiate program and the 
Technical Nurse, prepared in a two-year program at the 
community college level. However, nurses, countrywide, have 
not rallied around the ANA position and the NLN membership 
at the 1987 Convention voted down the NLN Board proposal. 
Both positions are in conflict with licensing laws in 49 
jurisdictions. North Dakota is the only state that has 
already made the legal changes to require just two levels of 
education and practice. 
Therefore, for this position to become legal and an 
accepted practice, the licensing law of each state must be 
revised and adopted, a process which could take many years. 
However, in conversation with nursing directors, it is 
evident that some nursing services are attempting to 
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implement the concept. It is also evident, however, that 
even in those hospitals which opt to employ only the BSN 
graduate, the nursing shortage makes it difficult to 
maintain such strict guidelines either in employment or in 
the assignment of nurses for care. 
The other issue, closely related, is the readiness of 
the graduates of all three types of programs to assume the 
responsibilities inherent in nursing practice in this decade 
of the nineties. Rapid expansion of technology and the 
knowledge explosion have mandated curriculum changes, thus 
increasing theory content to assure, for the nurse, a strong 
knowledge base. The corollary is that clinical practice 
time in the curriculum has been reduced significantly, 
especially in BSN and Diploma programs. The opportunity for 
the student to apply theory knowledge in patient care is 
limited. While there has not been a notable reduction in 
clinical practice time for the ADN students, the program 
spans only two academic years which is a limiting factor in 
itself. The result is not unexpected. Nurses are graduated 
with minimal clinical skills and with limited experience in 
exercising clinical judgment and making appropriate 
decisions for the patient/c1ient. 
A research study of "Psychomotor Skills Deemed 
Essential for Graduates of Accredited Nursing Programs” 
(Trekas, 1986) concluded that new graduates frequently 
performed skills at an unsatisfactory level. A study of 
"The Level of Preparation of Graduate Nurses from 
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Baccalaureate Programs" (Stevenson, 1981), identified 
weaknesses in assertiveness, organizing skills and setting 
priorities. She suggested that increased clinical 
experience with more time to practice skills was necessary. 
Jones (1984), in a study of "Critical Thinking Ability of 
Baccalaureate and Associate Degree Nursing Students", 
reported that Baccalaureate curricula did not enhance 
critical thinking abilities of graduates. Bolton (1984) in 
an article "Educating Professional Nurses for Clinical 
Practice" discussed the difficulty new graduates have when 
transferred to a practice setting because the educational 
preparation has de-emphasized clinical skills and the 
graduate lacks decision-making skills. Mahoney (1980) in 
her study of "Decision Making by Senior Students in 
Baccalaureate Nursing Programs" wrote that her findings 
supported earlier studies in which few BSN students or 
graduates demonstrated professional behavior in 
decision-making or in autonomy in practice. 
The problem of clinical competence in the new graduate 
is compounded when one examines the setting in which the 
nurse seeks employment. The practice of early hospital 
discharge, one-day-stay surgery, an increasing number of out 
patient procedures and many complicated surgical procedures 
with complex treatment modes results in an illness acuity of 
the inpatient population being at an all time high. Add to 
these factors staff shortages with fewer role models, even a 
carefully planned orientation program may not be able to be 
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carried out or be enough. When this occurs, the opportunity 
for the new graduate to perfect the skills so necessary to 
competent practice may be lost. 
Those in the nursing hierarchy responsible for hiring 
nurses are challenged to provide a nursing staff of 
competent practitioners. A review of the literature bears 
out the concerns of nurses in the employment setting about 
the readiness of new graduates to provide the quality of 
care expected. Hayter (1971) reported on a five-year study 
of graduates of the University of Kentucky College of 
Nursing. Employers identified five weaknesses: 
inexperience, leadership ability, technical skills, 
interpersonal relationships and insecurity. Graduates in 
the same study described similar weaknesses which they found 
on entry into practice: limited technical skills, 
inadequate experience, unrealistic preparation. Kramer 
(1984) writing on "Reality Shock", commented that the young 
nurse, prepared by teachers who are visionary, lacks skills 
and knowledge needed to function in the real world. O'Leary 
(1986) suggested that nursing educators change their focus 
because employers need nurses versed in psychomotor skills 
and able to function independently. In two pilot interviews 
by this researcher, to a question which explored the subject 
of clinical competence of the new graduate, one employer 
responded, "It is scary. I worry for the first six months 
since they don’t have the clinical skills and don't know 
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enough to ask." One author writing on "Excellence in 
Nursing , summed it up very well; 
Look at the practitioner group whom we ask to 
exercise professional authority on a twenty 
four hour basis. By and large, they are the 
youngest, least mature, least skilled, least 
educated, least politically sophisticated and 
have the least knowledge of the total system 
within which they're expected to perform on a 
peer basis with other professionals 
(Hodgman, 1979). 
While faculty in schools of nursing do evaluate 
students clinical performance on the basis of learning 
objectives, a study of 64 Baccalaureate Programs by Field, 
Gallman, Nicholson and Dreher (1984) found few objectives 
written in the psychomotor domain. Further search of the 
literature found only the External Degree Program giving a 
comprehensive examination with an evaluation of clinical 
competence at program end (Lenburg, 1979). The External 
Degree Program, while not a traditional mode of education, 
does prepare nurses for Registered Nurse licensure and is 
accepted as a route to registration along with other types 
of Baccalaureate education for nurses. 
The interview process by which the employer attempts to 
assess the ability of a perspective employee is, by its very 
nature, limited. References provided by the applicant offer 
minimal assistance, especially in this era when any 
information in the employee’s jacket file may be accessible 
to the employee, if requested. 
9 
The prospective employer has limited resources 
available to evaluate the ability of the applicant to meet 
the demands of a busy nursing service. Experience with 
students and graduates from a particular program may offer 
some insight into the quality of the preparation of 
graduates and there will, of course, be individual 
differences to be taken into consideration. In many 
instances, however, the decision to employ may be narrowed 
down to a judgment call, since at the time of employment, 
most new graduates will not have taken the NCLEX examination 
for licensure or if so, will not have confirmation of the 
results. Too, employers recognize that the examination 
which licenses the nurse for practice is a paper and pencil 
only test which assesses minimum safe practice ability. 
Significance of The Study 
The American Association of Colleges of Nursing (AACN) 
affirms the truism that the quality of nursing care 
provided in health care institutions is related to the 
ability of the nurse to perform effectively those 
functions which, by consensual agreement of nursing 
education and nursing service, constitute the norms 
of professional nursing practice (AACN, 1981). 
However, it is evident from the literature review that 
there is concern both with educators and with nursing 
service administrators about the readiness of new graduates 
to assume responsibility expected in the practice setting. 
Both groups write of deficiencies in skill level and ability 
to make appropriate decisions related to care. Educators 
point to the need for extensive theory knowledge so the 
graduate will be armed with an essential knowledge base so 
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important in the environment in which the nurse will 
practice. Nursing service administrators, however, speak to 
the acute care setting to which the new graduate will be 
introduced, the nursing shortage which reduces the 
availability of role models and preceptors, and the 
financial crises facing most hospitals. 
Problems do arise as a result of the many routes by 
which the nurse is educated, and those problems may not be 
resolved in the immediate future. The type of program, its 
length and the educationa 1 objectives guide the curriculum 
planners so that at graduation the nurse will have achieved 
the educational goals of the school. There is diversity 
within program types as well as between program types, even 
though each of the programs may be accredited by the Council 
in NLN which establishes criteria for the programs within 
that Council. Graduates from each/all programs become 
licensed to practice by the same process, but the many 
products (the graduates) of the system do not necessarily 
have the same qualities because the routes to graduation and 
licensure are not similar. One criterion common to each 
nursing program is the acquisition of knowledge and the 
skills the nurse must have to practice nursing. Having 
accepted that statement as fact, however, it must also be 
acknowledged that the emphasis on skill development is 
controlled by a variety of factors, one of which is the time 
constraint. Limited hours are available for students to be 
with patients. Therefore, the opportunities to apply theory 
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knowledge in patient care are insufficient to permit any 
real perfection of clinical skills, to be involved in 
problem solving and decision making in patient care and to 
develop clinical judgment ability. 
When this deficiency is admitted, then one must look at 
what qualities and characteristics the nurse, newly 
graduated from a basic program, brings to the employment 
setting. Recognizing that differences do exist, but knowing 
the complexities of the practice situation, the employer has 
decisions to make about whether the candidate will be able 
to meet the standards of that nursing service. These 
decisions will be affected by programs already in place in 
the service setting, such as career ladders which define 
entry levels and progression, orientation plans and/or 
internships, practice modes and the availability of role 
models or preceptors. While such programs address many 
aspects of the socialization process for the nurse into the 
role of a graduate, one important concentration must be the 
development of clinical competence. 
This study was designed to explore with the employer 
those factors that influence the decision to employ. What 
are the qualities the employer looks for in the nurse? Are 
these the same qualities the employer identifies with a good 
nurse? What importance does the employer place on clinical 
competence? Is this one of the components of a good nurse? 
Are any or all of these qualities apparent on interview? 
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By what process does the employer socialize the nurse and 
develop those qualities which are not present at the 
beginning of employment? 
There is little in the literature that addresses these 
questions from the perspective of the employer. The study 
utilized current interview data and was able to offer some 
important insights on the subject. While sources of the 
data were limited to six hospitals in the New England 
states, the results provided another base for collaborative 
discussions between educators and service representatives. 
Both the educational setting and the service setting are 
changing, the latter more drastically than the former. Both 
the educators and the service administrators need to be 
conscious of the impact of those changes on those being 
prepared for practice. Any research, especially that which 
is qualitative in nature, has the potential to add existing 
data and to provide resource material for changing the 
system. 
"Clinical Expertise - The Art of Caring Which is 
Nursing" (Murphy, 1987) offered four recommendations for 
change: 
1. Cooperative planning between educators and service 
agency administrators. 
2. Increased opportunity for the nurse to develop 
clinical competence. 
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3. A system of testing clinical proficiency prior to 
entry into practice. 
Developing and maintaining clinical expertise in 
faculty assigned to clinical instruction. 
The research explored all these issues and offered 
recommendations for addressing them. 
Need for Study 
One of the unknowns in this complex picture was what 
qualities the hospital-based employer seeks in a nurse which 
offer some assurance the nurse has the ability to practice 
effectively in that setting and how the employer evaluates 
those qualities on interview. The literature offers little 
to answer those two questions. Kutch (1986) studied "Nurse 
Hiring Practices: Implications for Nursing Education". Her 
investigation of Pennsylvania hospitals showed BSN graduates 
were given priority in hiring in urban settings while Di 
graduates were hired mostly in rural and suburban settings. 
Butler (1985) examined "Attitudes of Nursing Educators, 
Nursing Practitioners and Nursing Service Directors toward 
Competencies Held by Beginning Baccalaureate Practitioners" 
and found similarity of attitudes toward competence in BSN 
educators and graduates but that Nursing Service Directors 
differed significantly in all subscales, (cognitive, 
psychosocial and psychomotor and in all overall 
competencies). There is no evidence of any recent study of 
the qualities considered important in the beginning 
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practitioner as viewed by the nurse responsible for hiring 
new employees and how those qualities are assessed on 
interview. 
Conversations with those in the field as well as 
findings in the literature provide evidence that nursing 
service administrators are concerned about the ability of 
the new graduate, on employment, to meet the demands 
required in this era of the nineties and that the role of 
the employing institution must be to build upon the 
educational base, and develop the necessary clinical skills 
so the nurse can practice at the level expected of a 
Registered Nurse. Both nurses interviewed in the pilot 
study voiced concerns that new graduates are not prepared to 
accept the responsibilities in the real world of practice. 
Given the current situation in the modern hospital and 
the acuity level of the patient population, it was important 
to explore those unknowns. The influence of variations in 
the practice settings and modes of practice became evident 
as the investigation unfolded, but some common denominators 
also were noted and a common core of qualities was defined. 
Research Goals 
Through the interview process with a selected sample of 
those responsible for hiring and supervising new graduates, 
this study proposed: 
1. To identify the qualities essential in the good 
nurse from the employer’s perspective, with emphasis on the 
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clinical abilities the new graduate brings from the 
educational setting. 
^ To ascertain whether the qualities identified are 
associated with graduates from a particular type of program 
preparing nurses for licensure (Di, ADN, BSN). 
^exPlore the methods used by the employer to 
enrich the basic knowledge and skill base and ready the new 
graduates for the practice setting. 
The study was designed to concentrate on the new 
graduate at the point of entry into practice. The new 
graduate brings to the employment setting a number of 
qualities fostered by the educational program in which the 
nurse was prepared for practice. The employer, because of 
the specific needs of the practice setting, has expectations 
which when compared with the qualities the nurse brings to 
the job determine whether the nurse is "right" for 
employment. From the employer's perspective, some programs 
and some program types may be better in a given practice 
environment. When deficiencies are apparent, on interview, 
it was important to explore how the employer addresses the 
deficiencies apparent at the employment interview and plans 
to develop the capabilities that will assure a safe, 
competent practitioner. Graduates previously employed in 
other nursing services who are experienced nurses were not 
included in the study. 
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CHAPTER II 
HISTORICAL BACKGROUND AND LITERATURE REVIEW 
The historical background and the literature review 
concentrated on three related aspects of the study: (1) the 
professionalization of nursing as it concerns entry into 
practice, (2) clinical competence as it applies to the 
package of skills" the new graduate brings to the practice 
setting and (3) the practice setting in which the young 
nurse will be socialized and readied to accept the 
responsibilities expected of both the professional and 
technical nurse. In the context of this chapter there was 
an interrelationship which became increasingly evident as 
the study proceeded. It also became evident that the three 
elements could not be adequately studied in isolation one 
from the other. 
The Professionalization of Nursing 
Nursing is one of the occupational groups that has 
aspired to professional status. Over the years, nursing has 
evolved from a vocation with essentially an apprenticeship 
form of education to one with educational standards that 
bring it close to those by which a profession is judged. 
Each era has noted progress and changes directed toward 
keeping nursing in pace with the educational needs of those 
being prepared for practice and with concern for the nurse 
who enters practice as a graduate. Early programs were 
hospital based, with limited theoretical knowledge, usually 
taught by a physician and medically oriented. Concentration 
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was on development of clinical practice skills. The student 
was involved with patient care from her early days in the 
school, for students were the sole source of staffing for 
the hospital throughout the twenty four hours. Thus, the 
nurse, at graduation was clinically competent, according to 
the nursing standards of the times. 
With the introduction of education for nursing into the 
university setting, there continued to be an emphasis on 
clinical practice. While time spent with patients in the 
clinical arena was considerably less than that of students 
in Diploma Programs, students in Baccalaureate programs were 
involved with patient care. Sufficient time and opportunity 
were provided during the course of the program for the nurse 
to develop the competencies expected. More importantly, the 
graduating nurse entered the practice setting armed with a 
strong base of clinical skills in addition to having a 
broader theoretical base and was able, almost immediately, 
to assume the responsibilities of a Registered Professional 
Nurse with comparative ease. 
As the field of nursing became more complex and there 
was the need to know more and more theoretical knowledge, 
trade offs became necessary. From four calendar years with 
some summer sessions, as was advocated in the mid fifties, 
the BSN programs were reduced to four academic years. 
Clinical practice time, too, was reduced substantially, both 
for BSN students and Diploma students. It is readily 
apparent, that for all types of programs, with limited 
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access to patient care situations, the ability to be 
involved in decision making and the opportunity to sharpen 
skills were also limited. The new graduate is not attuned 
to the real world of practice which, in itself, creates 
problems for the employer. 
By mid-century, nursing leaders began to address the 
issue of professional status. The first of many studies, 
this one commissioned by the National Nursing Council, was 
reported in Esther Lucille Brown's Nursing for the Future 
(1984). Dr. Brown advocated that professional nursing 
students be prepared in a four calendar year program which 
combined general education and technical training. Dr. 
Brown saw the role of the nurse as providing quality nursing 
care individualized to the patient's need. 
The Associate Degree Program was introduced to the 
nursing community in 1952 through the Doctoral Dissertation 
of Mildred Montag, The Education of Nursing Technicians 
(Montag, 1951). The plan described was to prepare a nursing 
technician in a program of general education and nursing in 
a junior college setting over a two-year period. The course 
would emphasize the semi-professional and technical 
functions of the nurse. When pilot projects in ten junior 
colleges proved successful, the Associate Degree Program 
became widely accepted, and now prepares more than half of 
the Registered Nurse graduates. 
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Still another study, the Lysaught Report (1970) 
commissioned by the National Commission for Nursing and 
Nursing Education corroborated the Brown study and advocated 
that nursing education be placed in the mainstream of 
American education, further suggesting that education be an 
open-ended process, thus enabling nurses who chose to do so 
to continue their career through advanced education. 
These studies provided the background for the American 
Nurses Association (ANA) to issue its Position Paper in 
advancing the proposition that two levels of education 
be the accepted routes for preparing the nurse for practice. 
or when, that position is accepted by the nursing 
community, the professional nurse would be so designated 
only upon graduation from a four-year collegiate program 
offering a Baccalaureate Degree. The technical nurse would 
be a graduate of a two-year Associate Degree program. 
Dissension within the nursing community has been strong. 
The goal, while still being vehemently supported by 
Baccalaureate educators, is not yet close to accomplishment. 
The ANA 1985 Proposal, published in 1980 as a reiteration of 
the 1965 Position Paper was an attempt to assure the goal 
would be in place, countrywide, by 1985. 
Throughout this period the National League for Nursing 
(NLN) continued to support four levels of entry into 
practice, the fourth level being the Licensed 
Practical/Vocational Nurse, which is not addressed in this 
study. By 1985, pressure from Baccalaureate educators and 
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others who viewed the ANA Proposal as the way for nursing to 
gain professional status resulted in the NLN Board of 
Directors taking a position in support of two levels of 
practice (NLN, 1985). That position proved not to be 
acceptable to the League membership and the resolution was 
rescinded (put on hold) by vote of the members in 
convention, 1987. 
The issue of entry into practice presents some 
important questions to nursing. Does placing the education 
for nurses in the realm of the college and university system 
move nursing up to professional status? The answer is 
debatable. For most disciplines whose practitioners are 
called professionals, the educational preparation is not at 
the Baccalaureate level, but rather after attainment of an 
advanced degree. If that is so, then the title 
Professional Nurse" should be accorded the nurse prepared 
at the master's level. 
Do programs now in place in the two and four-year 
colleges prepare the nurse to meet nursing practice 
responsibilities on entry into practice? Does the entry 
into practice issue address the adequacy of the preparation? 
The answer to both questions, too, is debatable. The BSN 
graduate is designated to be the leader of the team who will 
make appropriate decisions relating to care and will direct 
other team members. But the BSN nurse at entry into 
practice has had minimal exposure to patients, with limited 
opportunity to sharpen clinical judgment and decision making 
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skills. Only after a careful and fairly extensive 
orientation is that graduate able to accept the 
responsibilities which are expected of that level of 
preparation. One nurse interviewed in the pilot study 
stated the new BSN graduate needs six months of closely 
supervised practice before assuming the responsibilities 
expected. 
The Associate Degree Nurse, a graduate of a two-year 
nursing program in a community college, designated as the 
nurse who will be the care giver under the direction of the 
professional nurse, also comes to the workplace with limited 
experience in patient care. Unless the nursing service has 
a 8taff of experienced nurses who can be role models and/or 
preceptors for the new nurse, it may be a case of "the blind 
leading the blind." Experience has shown that, too often, 
the Diploma graduate becomes the teacher and role model of 
the ADN and BSN graduate, in spite of the ANA position. The 
same nurse, previously quoted, stated most ADN graduates 
needed up to one year in practice under close supervision to 
come up to the level expected. 
Clinical Competence 
The American Association of Colleges of Nursing (AACN) 
has prepared a Working Document that proposes guidelines 
which include the essential components of a college and 
university education for nursing (AACN, 1986). The Document 
describes professional practice as a combination of 
cognitive knowledge and clinical skills. Skill practice, as 
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defined by the AACN, encompasses clinical judgments and 
nursmg interventions. According to the Document, clinical 
judgment distinguishes the practice of the professional 
nurse from others who may participate in nursing activities 
or carry out certain nursing procedures. 
Beare.(1985) suggested that it is the responsibility of 
educational institutions to produce graduates who are able 
to perform in real life situations, and who are clinically 
competent and self motivated practitioners. While Beare did 
not define "clinically competent" specifically, she alluded 
to the evaluation of knowledge, judgment and attitudes 
necessary to perform a skill. Beare's description of 
clinical competence relates closely to one criterion for a 
professional - the professional has "a body of knowledge 
with well developed skills and abilities used in the 
practice of the profession" (Schein, 1972). 
The importance of clinical competence has reached new 
levels for all those disciplines where skills and abilities 
are judged. The achievement and evaluation of competence in 
practice has become a concern in many professional fields. 
It is not surprising that clinical competence of the nurse 
on graduation should also be a subject for discussion. 
Concern has been expressed that in the effort to provide the 
nurse with the theoretical knowledge, the emphasis on the 
development of clinical skills has been neglected. For some 
writers, the art of nursing, which is the caring for and 
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caring about people, has been lost in the pursuit of the 
science of nursing (Watson, 1981). 
In response to the question, How is clinical competence 
acquired, one simple answer is through practice of the 
skills which are expected of the competent person For the 
physician, .the years in medical school are culminated in a 
period of internship, now termed post graduate education. 
During these years skills are sharpened by direct care of 
patients, under the tutelage of a skilled practitioner. 
When the time comes for the physician to be an independent 
practitioner, the integration of theory into practice has 
had a greater chance to occur. For other disciplines, there 
is a concern for the competence of the beginning 
practitioner and various methods are planned within the 
curriculum to assure that competence. Matuscak (1983) 
discussed the development of appropriate instruments for an 
objective evaluation of the learner on entry into practice 
of those in the allied health professions, all of whom 
require clinical practice experience as a significant 
part of the curriculum. Pierpoli (1984) discussed 
"Residency Training: The Path to Professional and Personal 
Dignity" for pharmacologists. Young (1983) writes of the 
"Development of Core Competence in Clinical Nutrition". 
Lawyers are urged to take a clerkship prior to starting in 
law practice. The emphasis, in many disciplines, appears to 
offer opportunities to develop those skills which will allow 
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the new practitioner to feel reaeonably secure on entry into 
practice. 
Nursing educators have taken the position that the 
primary role of education is to provide the nurse with a 
ng theory base. Clinical skills, contend the BSN 
educators, can and should be perfected in the work setting, 
much as is done with the physician. Unfortunately, in most 
situations, that role model is not accepted by hospitals for 
nurses. Neither the money nor the time is available to 
accomplish the development of the clinical competence 
required in today's busy setting. 
Norman and Neufeld (1985) listed five characteristics 
of clinical competence: 1. clinical skills - the ability to 
acquire clinical information; 2. knowledge and 
understanding - the ability to remember relevant knowledge; 
3. interpersonal attributes - interaction with patients; 
4. problem solving and clinical judgment - application of 
knowledge and skills to the diagnosis and management of 
patient problems; and 5. technical skills - the ability to 
use special procedures and techniques. It is not difficult 
to appreciate that each of the five characteristics is 
developed only through experience. It is obvious, too, that 
a one time exposure cannot develop the clinical knowledge 
which results in competence. Patient contact in a variety 
of situations under changing conditions adds the necessary 
elements to building confidence in practice. To provide 
such experience for students that they may develop the 
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necessary skills and abilities, educators must have several 
important components available. 
!■ Increased time for clinical experience, more than 
the fifteen hours a week currently planned in the 
curriculum; 
2. An experienced faculty with well developed skills 
who can develop strategies for teaching clinical elements 
and decision making skills; 
3. Resources in patient population with a variety of 
disease entities for learning experiences. (Murphy, 1987) 
When those are in place, it should make a difference in 
the clinical expertise the new graduate brings to practice 
setting. 
The Practice Setting 
As with the educational programs, the practice setting, 
too, has experienced many changes. Not so many years ago 
patients undergoing major procedures were admitted one or 
more days early to be prepared for the procedure and 
remained through the convalescent stage. Each nursing unit, 
therefore, had patients at various stages of illness and 
recovery and it was possible to assign students to patients 
needing the care appropriate for the student's level of 
learning. Students could be gradually challenged with care 
of patients needing care of increased complexity. 
For a variety of reasons, the care setting in hospital 
is a very different environment than that of even a few 
Many of the changes have come about because of years ago. 
care is increasing too the concern that the cost of medical 
rapidly. This fact, when combined with advances in tech¬ 
nology, the trend toward many more outpatient procedures and 
the recognition that, in most instances, patients progress 
faster in an environment outside the hospital results, of 
course, in a nursing unit with a higher proportion of 
acutely ill patients and a minimum of convalescing patients 
who could be, at least partially, self care. Surgery is 
more complicated and treatments ordered demand more 
specialized care. A nursing administrator must have staff 
that is capable of providing the care the patients require. 
It is easy to understand, under these circumstances, why the 
expectations of the employer of the new graduate are not the 
same as the expectations of the faculty who prepare the 
nurse for practice. Perspectives are different and the 
objectives with which each works are aimed at different 
outcomes . 
The nursing service administrator is faced, too, with 
another complicating factor. Research cited earlier 
suggests that graduates come to the employing agencies with 
underdeveloped clinical skills and clinical judgment, 
beginning competence and a minimum of decision making 
ability. Having been closely supervised by a clinical 
instructor during experience with patients as a student, 
the nurse has had limited opportunity to develop the self- 
confidence so essential to practice in the good nurse. 
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A review of the literature finds several authors 
addressing the concerns that the education being offered is 
less than adequate. It has de-eraphasized clinical skill 
development in favor of theory knowledge. The result is the 
inability of the new graduate to make independent judgments 
in complex situations. 
0 Leary (1986) commented that schools of nursing teach 
autonomy, meaning self control, personal control and 
responsibility for one's own behavior, but students are 
unable to transfer the concepts into the hospital 
environment. Benner (1985) stated that experience is a 
prerequisite to expertise. While the new graduate need not 
be expected to come armed with expertise, it is not without 
reason for the employer to expect a competent nurse with 
decision making capability. Beare (1985) believed that a 
competency based education will ensure accountability, for 
it will emphasize special knowledge and skills that can be 
articulated in performance standards. 
The assessment of clinical competence and the 
evaluation of the nurse in the practice setting comes from 
two sources. The clinical instructor evaluates the nurse at 
graduation based upon objectives established for the 
program. If those objectives are primarily in the cognitive 
and affective domain, the ability of the nurse in practice 
vjill receive minimum evaluation. The employer, however, 
will be judging the nurse’s ability to adjust to the busy 
nursing unit, to provide care to patients by applying theory 
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knowledge in practice, to accept responsibility as expected 
to establish priorities in organizing the work. 
Given the setting in which the new graduate begins 
practice and given the background this new graduate brings 
to the employment situation, nursing service administrators 
have found it necessary to plan extensive orientation 
programs or internships covering several months. One 
nursing administrator has written that nurses are not being 
prepared for the realities of the job and that the hiring 
agency can no longer be responsible for preparing nurses to 
practice independently (O'Leary, 1986). As cited earlier, 
she further stated that while educators teach concepts of 
self control, autonomy and personal responsibility for their 
own behavior, the nurse is unable to translate those 
concepts into practical use in the hospital environment. 
Hayter (1971) in a study of graduates from the University of 
Kentucky School of Nursing reported that both students and 
employers felt the educational preparation was unrealistic, 
and that graduates felt their experience was inadequate and 
they lacked technical skills. Both Kramer (1981), and 
Frisch (1987), have written extensively on the problems of 
reality shock which can only be exacerbated in a situation 
which demands more than the nurse is prepared to give. 
With such data available, it becomes understandable why 
a program to socialize the new graduate to the practice 
setting is essential. The AACN Position is that its members 
accept the responsibility for ensuring that graduates of BSN 
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programs will have a knowledge base and "an armamentarium of 
clinical skills appropriate for beginning practice." The 
position statement also suggested the need for an 
orientation program which will facilitate the graduate's 
adjustment to the work setting. The statement added: 
This can best be accomplished by collaborative 
endeavors between nursing education and nursing 
service wherein agreement on expected competencies 
as been achieved---and selected competencies 
requiring reinforcement or further development 
identified (AACN, 1981). 
Such collaborative activities need to be encouraged; 
for the necessary dialogues appear not to have occurred to 
the degree that the current difficult situation has been 
eased. The AACN position on promoting collaborative efforts 
may well be furthered by the results of the research. 
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CHAPTER III 
METHODOLOGY 
The Study Design 
The study used qualitative research methods to explore 
answers to the questions posed. The qualitative method was 
because the research sought objective data, and an 
opportunity to consider personal perspectives of those who 
employ and supervise new graduates. The study combined both 
jective and objective data. Leininger (1984) described 
the qualitative research method as focusing on features 
which document and describe major aspects of life situa¬ 
tions, experiences, symbols and behavior interpretations. 
Qualitative methods, too. can be used to discover what is 
happening and to verify what has been discovered (Patton. 
1983,p. 30). 
Because of the nature of the questions explored, the 
interview method was selected for this research. In view of 
the data sought, those persons being interviewed were free 
to express ideas, values and opinions related to the subject 
and to offer experiences which substantiated the answers. 
The subjective nature of the data collected was recognized 
by this researcher and dealt with accordingly. The 
collection of data was through a single interview with 
individuals selected according to pre-established criteria 
and use of a general interview guide approach. Responses to 
questions were then categorized and analyzed. 
31 
The interviewees were those persons in general hospital 
settings who have the responsibility to interview and employ 
for staff nursing positions. These were the persons 
who evaluated the qualities of the new graduate and who 
determined whether those were the qualities appropriate for 
that practice setting. Two or more additional interviews 
were requested with those on the nursing unit who supervised 
the new employee during the first months of the experience. 
The same Interview Guide was used for each person 
interviewed. Thus comparison of data collected was 
possible. 
Those who supervised the new graduate sometimes offered 
a different perspective from those who interviewed and made 
the decision to employ. All hospitals were general 
hospitals in the New England states. Specific criteria were 
established for the selection of hospitals and participants. 
Since specialty services such as obstetrics, pediatrics, 
psychiatry, emergency service and operating room often 
require additional qualifications, interviews were 
restricted to those employing for medical and surgical 
services. 
Subjects 
Hospitals were selected from the 1988 Guide to 
Hospitals as published by the American Hospital Association. 
Another useful resource in the selection of hospitals was 
information on accredited schools of nursing as published 
annually by the National League for Nursing (NLN). Together 
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the two publications prov,ded data Qn the ^ Qf hosp.taii 
*ts size and the extent of service3 as weU as t[)e looat.on 
ucatlona1 programs to the hospital. The latter 
information was of value in that it offered an indication of 
the hospital's source of supply for new graduates. 
The criteria established for selection included: 
A general hospital 
charantft1" T* °f the SiX New England states cnaracterized as 
-University Hospital, a Medical Center or 
a Community Hospital 
-200 beds or larger 
-offering medical and surgical services 
(services need not be segregated) 
-providing clinical experience to students 
in one or more nursing education programs 
which prepare registered nurses for 
practice. 
Six hospitals were selected for the study from the 
following list of hospitals, using two of each category, 
University Hospitals, Medical Center Hospitals and Communi 
Hospitals. All hospitals originally selected were willing 
to participate; thus alternate selections were not 
necessary. Hospitals with an asterisk were contacted for 
participation in the study. 
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COMMUNITY HOSPITALS 
* Mercy Hospital, Springfield, MA - also one used in 
pilot study 
350 beds 
Possible Source of Supply 
American International College (BSN) 
Our Lady of the Elms (BSN) 
Baystate Medical Center (Di) 
Springfield Technical Community College (ADN) 
* Franklin Medical Center, Greenfield, MA 
250 beds (approximately) 
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Possible Source of Supply 
Greenfield Community College (ADN) 
niversity of Massachusetts (BSN) 
^?RCKS^er Memorial Hospital, 315 beds 
Possible Source of Supply 
Quinsigamond Community 
Fitchburg State College 
Worcester, MA 
College (ADN) 
(BSN) 
MEDICAL CENTER HOSPITALS 
Alternate 
^ 569 beds°iS H°Spital and Medical Center, Hartford, CT 
Diploma School with 124 students enrolled. 
Possible Source of Supply - additional 
University of Connecticut (BSN) 
Greater Hartford Community College (ADN) 
* Hartford Hospital, Hartford, CT 
993 beds 
Possible Source of Supply 
University of Connecticut (BSN) 
Greater Hartford Community College (ADN) 
Baystate Medical Center, Springfield, MA - Alternate 
741 beds 
Diploma School with enrollment of 80 
Possible Source of Supply - additional 
American International College (BSN) 
Our Lady of the Elms College (BSN) 
University of Massachusetts, Amherst (BSN) 
Springfield Technical Community College (ADN) 
Holyoke Community College (ADN) 
HOSPITALS WITH UNIVERSITY AFFILIATIONS 
* University of Connecticut Health Center, Farmington, CT 
232 beds 
No schools in immediate area 
Possible Source of Supply 
University of Connecticut (BSN) 
* University of Massachusetts Medical Center, Worcester, 
MA 
348 beds 
Possible Source of Supply 
University of Massachusetts (BSN) 
Quinsigamond Community College (ADN) 
Interview Procedurp 
As stated earlier 
' the interview was selected as the 
research method of choice. With a general Interview Guide 
<See Appendix A,, it was possible to elicit comparable 
information from each of the participants. Mindful that 
each researcher has moral obligations to consider, these 
obligations were kept in the forefront as plans developed 
research was carried out. Rossman (1988) defines 
these as obi ieatinnq ■ i *. . , ligations. 1. to the profession, 2. to 
contribute to knowledge, 3. to the society the profession 
serves, 4. to those who participate in the research and 5. 
to one’s self. Bearing in mind these obligations, 
strategies for planning data collection and dealing with the 
results followed the guidelines for the interview. 
Access to the institution and/or the nursing services 
was an important key. Since many hospitals have carefully 
outlined regulations regarding research, especially if the 
research involves human subjects, it was necessary to gain 
permission lor that hospita 1/nursing service to participate. 
A letter of introduction was sent to the Vice President for 
Nursing (See Appendix B). The letter described the purpose 
of the study and the method the researcher planned to use to 
gather the data so the person making the decision to 
participate would be well informed. Additionally, an 
appointment was made with the Vice President for Nursing to 
answer questions and offer more detail. A copy of the 
research questions was given at that time. When the 
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President for Nursing or the Research Committee granted 
permission they were then asked to select the individua 1(a) 
who could best respond to the questions. It was thought to 
be wise to ask those in the service setting to select those 
to participate for the study; for they were most 
knowledgeable about the capabilities of staff to make a 
meaningful contribution to the study. 
Interviews with the designated individuals were 
conducted in as informal an atmosphere as possible. 
Questions on the Interview Guide were used for all 
interviews, although the intent was that questions be broad 
and open ended to permit the free flow of ideas. The 
researcher felt that this aim was accomplished. All persons 
interviewed appeared to feel free to express their ideas and 
opinions. 
Permission was granted for each interview to be taped 
thus providing the interviewer with more exact replication 
of the dialogue and the ideas expressed. Opinions do vary 
on the effectiveness of taping an interview. Taylor and 
Bogden (1984) stated that tape recording allows the 
interviewer to capture much more than can be obtained if one 
relies on memory or note taking. However, they pointed out 
that taping an interview may make some persons uncomfortable 
and that the process may alter a person's responses. All 
interviewees did consent to the use of a tape recorder and 
data collection was thereby facilitated. 
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Confidentiality of information and participants is 
always a concern. This researcher recognised the importance 
of respecting the privacy of those willing to share their 
ideas and thoughts on the subject. Assurance was given that 
confidentiality would be maintained. While quotes were used 
in summarizing data, names of individuals and institutions 
were not used. 
The purpose of the study was explained at each step and 
to each individual involved. It was important for all to 
understand clearly the focus of the study. Each participant 
was asked to read and sign an informed consent form (See 
Appendix C). 
Every attempt was made to avoid any bias on the part of 
the interviewer. Other than questions which were intended 
to clarify responses and/or to develop further some of the 
points, the interviewer offered no comments. 
With permission to tape the interview granted, note 
taking was eliminated. Because the subject being 
interviewed and the subject hospital were not identified on 
tape, the researcher kept a separate diary. The diary noted 
the date of the visit, the hospital, the individuals 
interviewed and their positions in the hospital, especially 
as it related to their roles with new graduates. 
The researcher asked each participant if it would be 
acceptable to request clarification of information later. 
Participants agreed to this but it proved not to be 
neceBeary. Participants were offered the opportunity to 
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receive a copy of the study finding and all asked that an 
report be given. Letters of appreciation for the time 
given, the information shared and the courtesies extended 
were sent to all participants. 
The Interview Guide 
A general Interview Guide was used, consisting of ten 
questions. Questions were designed to be open ended to 
allow for the free flow of ideas. There was no 
predetermination of responses expected. 
The questions were used in two pilot interviews and 
proved to be appropriate and to elicit the type of 
information the interviewer was looking for. Because some 
questions seemed to result in yes, no responses some 
modifications were made in the questions. Too, in the pilot 
study, interviews were only with those responsible in those 
hospitals for interviewing and selecting the new graduate 
for employment. 
However, in both institutions the interview process and 
the final decision to employ were shared between an upper 
level administrator and a middle management nurse to whom 
the new graduate would be assigned. On that basis, it was 
decided to modify the design of the study by limiting the 
number of hospitals involved and expanding the persons to be 
interviewed to include those who were involved in 
supervising the new nurse in the early months of employment. 
Even with this change in strategy, the questions as 
outlined, seemed appropriate. As always, with open ended 
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questions, the interviews was able to seek further 
explanation of responses and thus to obtain those data 
desired. Questions to be asked had been made available to 
the V ice President for Nursing and the partioipating 
viewee prior to the interview, thus allowing for some 
thought to be given to responses. Spontaneous answers were 
not a necessary component to the study. 
Pilot Interviews 
Two interviews were arranged in community hospitals 
which met the criteria determined appropriate for the study. 
Interviewees were selected by the Vice President for Nursing 
and were persons who routinely select new graduates for 
employment. The Interview Guide was used. Interviews were 
taped and data was summarized. As pointed out in the 
previous section, the pilot interviews showed the need to 
modify some questions slightly, although the data sought 
were elicited by the format described. The other 
modification resulting from the pilot studies was the 
expansion of persons to be interviewed in each hospital 
setting and a reduction in the number of hospitals to be 
included. 
Data collected in the pilot interviews were 
incorporated in the final analysis of the data. The 
interviewer returned to one hospital for additional 
interviews. Data collected by tape recording were 
transcribed and reviewed promptly. 
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Data Analysis 
Data collection began with requests to nursing services 
agree to be a participating institution. All requests 
granted so that none of the alternate institutions were 
involved. As described earlier, the researcher has 
maintained confidentiality both to the institution and the 
persons participating. Summary data identified hospitals by 
type of institutions and persons interviewed by role. All 
those participating in the interview process agreed to allow 
the interview to be taped, therefore, note taking during the 
interview was not necessary. Taped interviews were 
transcribed as soon as possible. 
Data, after the interview, were examined for concurrent 
themes and concepts, especially as those related to the 
three focal questions. Since the presence or absence of 
clinical competence in the new graduate appeared to be a 
major source of concern, responses to questions relating to 
clinical competence were of particular interest and 
suggestions for correction of the problem were carefully 
noted. All data were carefully examined and evaluated. 
Conclusions were drawn and recommendations have been made in 
the three areas related to the research goals. Ultimately, 
the expectation was that the study would provide some 
meaningful outcomes useful in the advancement of nursing. 
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CHAPTER IV 
FINDINGS - INTERPRETATION OF DATA 
The Method 
This chapter presents the findings resulting from the 
interviews. The data, in conjunction with the literature 
review, provide a foundation for additional observations. 
The research method as described in Chapter III was 
followed. The interviewer visited six hospitals, pre¬ 
selected according to the criteria listed in Chapter III. In 
all six hospitals she received a warm welcome, with persons 
in the Nursing Service eager to participate and to hear the 
results of the study. In most of the participating 
institutions, final approval was. given by a Research 
Committee, either the Nursing Research Committee or a 
hospital-wide Research Committee that had defined the 
research process and the guidelines acceptable within that 
institution. In most instances, the Committee, if it was a 
Nursing Committee, also selected the individuals to be 
interviewed, by position and by name. This researcher was 
pleased with the cooperation received and the willing 
acceptance of nurses to participate in the study. 
Hospitals selected for participation fell into three 
categories - community hospitals, medical centers and 
university associated hospitals. Two hospitals in each 
category were selected. It was agreed, initially, that 
data collected in the two hospitals used in the pilot study 
would be incorporated in the study results. One of those 
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hospitals was revisited and two additional interviews were 
conducted there. The other hospital in the pilot study was 
a community hospital and was not revisited. However, in 
response to questions, information shared by the one person 
interviewed has been included in the data. 
In totaL, twenty persons were interviewed. Nine held 
the position of Nurse Manager, Unit Manager or Head Nurse. 
It was the responsibility of each of these individuals to 
interview prospective employees and to make the decision to 
employ. The final decision was made either unilaterally or 
in conjunction with others. Five persons interviewed were 
Preceptors who worked closely with the new nurse during 
orientation and socialization to the work setting. Of the 
remaining six persons, three were in Staff Development, one 
was a Clinical Nurse Specialist actively involved in staff 
education, one was a Nurse Recruiter and one a Director of 
Clinical Nursing. All had some role with new graduates, 
either in interviewing or in the orientation of the new 
emp1oyee . 
It was not an objective of the study to inquire into the 
educational preparation of those who were interviewed. 
However, all but five volunteered the information. Seven 
were Diploma School graduates, four were prepared in a two- 
year Associate Degree Program and four held a BSN Degree, 
having graduated from a four-year collegiate program. As 
interviews proceeded, several respondents answered questions 
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by citing personal experiences as a new graduate. Fre¬ 
quently, those responses supported other comments about the 
readiness of new graduates to enter the practice setting. 
The Interview Guide served as the basis for all 
interviews. Because the role with new graduates of those 
interviewed yaried, not all interviews proceeded in the 
orderly method suggested by the Guide, but in most instances 
all questions were covered so that responses could be 
compared. As might be expected, those responsible for the 
orientation and socialization process had more to contribute 
to those questions, and those who conducted the initial 
interview for employment had more to say in that area. All 
appeared to respond carefully and thoughtfully to questions. 
The Research Goals 
This study was designed to explore, with the employer, 
those factors that influence the decision to employ. What 
are the qualities the employer looks for in the prospective 
new employee? Are these the same qualities the employer 
identifies with the good nurse? What importance does the 
employer place on clinical competence? Is this one of the 
components of the good nurse? Are any of these qualities 
apparent on interview? By what process does the employer 
socialize the nurse and develop those qualities which are 
not apparent at the beginning of employment? 
These basic questions were combined into the three 
primary research goals: 
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1. 
2. 
To identify the qualities 
nurse from the employer’s 
emphasis on the clinical 
graduate brings from the 
essential in the good 
perspective, with 
abilities the new 
educational setting. 
To ascertain whether the qualities identified 
are associated with graduates from a particular 
<DiG ADN^B^K Preparing nursee for ^censure 
To explore the methods used by the employer to 
enrich the basic knowledge and skill base and 
ready the new graduate for the practice setting. 
The Findings 
As stated earlier, the study pursued information 
related to the research goals through a series of questions 
developed in an Interview Guide. Findings are reported 
within the framework of these research goals and the 
interview questions as they relate to each goal. 
While this researcher recognizes that the discipline of 
nursing attracts persons of both sexes, those interviewed in 
this study were all women. Further, their responses related 
only to women nurses. Only one respondent spoke of a male 
orientee with whom she had worked. Therefore, the pronoun 
"she" will be used throughout this report. 
Many factors may influence the responses to questions 
posed. The age, experience and maturity of the respondent 
may affect her thoughts related to the new graduate, as will 
the position she holds and the role she plays with that 
graduate. Although the purpose of the study did not include 
an analysis of these variables, it seemed appropriate and 
important to this researcher to identify quotations by the 
position held by respondents. 
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Titles of nurses in middle management positions do vary 
from nursing service to nursing service even though roles 
and responsibilities are similar. Therefore, the generic 
terra of Nurse Manager was used throughout. Preceptors were 
identified as such and those in Staff Development or other 
positions were identified by their correct title. 
Questions relating to the practice setting, practice 
modes and staffing did not fall within the parameters of the 
three research goals. They did, however, provide background 
information and set the stage for responses to the three 
primary goals of the study. Responses to these questions 
follow. 
Interview Question I 
Describe the practice setting on the medical/surgical units 
to which you assign newly graduated nurses. What practice 
■odes do you use? 
The Practice Setting. The type and size of the unit 
was not a factor in the study results, but provided further 
descriptive data. All nurses interviewed were involved with 
medical/surgical nursing units caring for patients with 
varying degrees of acuity. 
All Nurse Managers reported it was their role and 
responsibility to interview new employees and make the 
decision to employ. These same nurses accepted 
responsibility for the twenty-four hour management of the 
unit, including staffing to provide quality patient care. 
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In addition, they assumed the usual role of persons in 
that position of dealing with staff and physician concerns, 
doing performance appraisals and setting goals for the unit. 
As with the practice setting, the role and responsibility of 
the Nurse Manager is important only as it provides 
background information for the study. 
Practice Modes and Staffing. Patterns of care and 
staffing offer supplementary data, for the Nurse Manager 
needing to add Registered Nurses to the staff will be 
looking for qualities in the new graduate that will 
complement the practice setting and the type of care found 
most beneficial for the patients' needs. 
Two types of practice modes were identified, Team 
Nursing and Modified Primary Nursing. 
Only one nursing service in a Community Hospital 
reported doing Team Nursing. The nursing unit was a large 
one, 63 beds, which was then divided into two teams. 
Staffing for the teams was a combination of staff: a 
Registered Nurse as the Team Leader with one or two 
Licensed Practical Nurses, and a Nursing Assistant. In this 
hospital, a Registered Nurse in the Admitting Office 
provided the original assessment of the patient and the Team 
Leader completed the assessment once the patient was 
admitted to the nursing unit. 
One other hospital, also a Community Hospital, 
identified the mode of practice as modified Team Nursing. 
Registered Nurse was the Team Leader and did the patient 
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assessment. Teem members were reported es e oombinetion of 
Registered Nurses, Licensed Preoticel Nurses end Nursing 
Assistents. Some nursing students from a locel Community 
College were eveileble on weekends to work es nurses' 
aides. One unit was reported to be moving toward Primary 
Nursing and one person indicated they were beginning to 
Phase out Nursing Assistants or, at least, to limit their 
activities. In this practice setting, Registered Nurses 
were predominantly Associate Degree graduates. A community 
college nursing program in the vicinity was the primary 
source of graduate nurse supply. 
In all other hospitals visited, persons interviewed 
stated the practice mode on their nursing unit was Primary 
Nursing or Modified Primary Nursing. With one exception, 
however, all those nursing units were employing auxiliary 
staff to support the Registered Nurse. Even a hospital 
formerly committed to an all Registered Nurse staff was now 
beginning to move to a mix of 70% professional and 30% 
non-professiona1 staff. Supplementary staff were described 
as Licensed Practical Nurses, Patient Care Technicians, 
Nursing Assistants and Student Nurse Interns. Not every 
hospital employed all four types of auxiliary staff but all 
used some combination. The Registered Nurse component could 
be some combination of graduates from all three types of 
programs preparing Registered Nurses. 
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The practice of Primary Nursing was described 
differently by nurses who were interviewed. In a Medical 
Center Hospital, the Nurse Manager said: 
I would say that it is not perfectly in 
place due to staffing shortages and most of 
the problems that we have had over the past 
but that is our goal. 
She also, talked of adding the position of Patient Care 
Assistant, one for each shift, and commented: 
That has been a little bit difficult for the 
staff. They have trouble learning to 
delegate to someone else, and learning to 
trust someone who is not as experienced. 
The Director of Nursing Education and Research in that 
same institution said; 
We're attempting to prepare them [the new 
graduate] to practice in an independent 
role, because many of the units have gone 
into Primary Nursing, certainly have gone 
into individual case management as far as 
one to one reporting. 
The old charge nurse role is gone here. 
The individual nurse, in a primary nurse 
role, does her own initial interview, 
developing their individualized care plan 
for the patient, revising it, updating it 
and guiding other team members in the care 
of that patient. 
In another Medical Center Hospital, an Instructor in 
Staff Development said they were doing Modified Primary 
Nursing according to the Professional Practice Model: 
Essentially each nurse is responsible for a 
group of patients to manage. You don’t see 
one nurse following the patient from 
admission to discharge. 
A Nurse Manager at a University Hospital spoke of 
concerns she had with the Primary Nursing practice mode 
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modeth,EiVe them Ithe new graduate] the 
Dhiloc ^hlnklnS th«t Primary Nursing is a 
Philosophy - it shouldn’t really be a mode 
thp p 1Very* We’ve sold nurses for under 
he Primary Nursing model that they do 
evervt ing that has to be done for their 
patient and now, all of a sudden, we’re 
von"?6 ^Wait * minute' 1 can’t afford to 
thL everything you’re doing. Now, 
hey are all hung up. We talk about split 
n°t>ody wants to use the word team, 
that s a dirty word, so we have primary 
clusters. 
pay 
Discussion. With every era, there are new "in words". 
Before the advent of Primary Nursing, Nursing spoke of 
Comprehensive Nursing Care. The nurse would be responsible 
for all aspects of care the patient required while 
hospitalized. Comprehensive Nursing Care, Primary Nursing 
and Individual 
Case Management have similar goals, each modified according 
to the time and place in which it is practiced. 
Terminology varies with the era, and nurses in practice 
soon get caught up in the vocabulary of the times. Ideas do 
get recycled, and with some minor innovations are sold in 
the market place as a new idea, a new method of practice 
which will improve the quality of care. That is not to 
imply that recycled ideas are wrong; for the practice 
setting changes, the type of patients change, and nursing 
must adjust its practice for the good of the patients and 
the nurses. In a study such as this, however, it seemed 
important to recognize the differences and attempt to 
interpret those factors which are different. 
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Several new terms were mentioned by respondents as they 
described practice modes. At one University Hospital, the 
researcher was told they were beginning to institute Case 
Management which she described as a level higher than Pri¬ 
mary Nursing. Margaret Murphy, in the Chapter on Nursing 
Care Delivery Systems in Nursing’s Vital Signs says that in 
one model Case Management is similar to Primary Nursing. In 
other models, Case Management requires nurses to coordinate 
patient care across many services (Murphy, 1989, p. 37). 
Collaborative Care was a term used by one respondent. 
When asked to elaborate on the term, she indicated it to 
mean cooperative planning by the nurse and the physician for 
the treatment and care most beneficial to the patient. 
Shared Governance is a new term of the late 1980's and 
refers to the theory that policy and procedure decisions be 
shared at the lowest level of practicing nurses. One 
nursing service representative stated the concept was in 
practice at her hospital. 
The description of practice settings, practice modes and 
staffing has been provided as a background for addressing 
the three research goals. 
Goal I 
To identify the qualities essential in the good nurse from 
the employer*8 perspective, with emphasis on the clinical 
abilities the new graduate brings from the educational 
setting. 
Interview Question II 
Given the practice setting you have just described, what 
qualities are you looking for in the nurse to be employed? 
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Data from this question were more difficult to summarize 
and evaluate. Responses were varied according to the ideas 
ocabulary of the respondents. However, the qualities 
fell into four broad categories: attitudes, an 
inquiring mind, compassion and basic skills. One Nurse 
Manager in a University Hospital described three of these 
qualities as necessary in a good practitioner: 
I look for three qualities. I find 
compassion is a quality I like to see in an 
interview. I like to see an inquiring mind 
and I would like to be able to see 
flexibility/adaptability. I think that 
those three ingredients are needed to work 
on a medical unit. 
Attitudes. The category of attitudes heavily 
outweighed the others in the qualities thought to be 
important for the new graduate to have. In all, forty-two 
qualities were identified under this heading, twenty-seven 
by Nurse Managers, ten by nurses in Staff Development 
positions and five by Preceptors. One quality, enthusiasm, 
was voiced by six individuals. Four persons looked for 
motivation and four suggested that maturity was an essential 
ingredient. Six said that they wanted a nurse who had a 
commitment to nursing, who wanted to be a nurse, who wanted 
to work with people. Four people said they felt it 
important for the person to be realistic about what nursing 
was all about and about the work place. One Nurse Manager 
in a University Hospital, saw a relationship between the 1 
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limited cl 
the nurse' 
mical practice time in most nursing programs 
3 realistic view of nursing as a career goal: 
and 
That s still very limited and so someone 
could conceivably go through an entire four- 
year program and not really know what 
nursing is all about. That's a scary 
thought it's real scary. I think in any 
profession, not only in nursing, but I think 
it's inherent in the nursing that people 
really know what it's about before they can 
do i t . 
Two Nurse Managers looked for nurses with a positive 
attitude. Other qualities mentioned by one person each were 
those of initiative, having a sense of responsibility and 
being self directed. In addition, other Nurse Managers 
spoke of wanting a nurse who was willing, flexible and 
adaptable in responding to the changing needs of patients 
and the nursing unit. 
Obviously, expectations were high among this sample but 
these Nurse Managers seemed to recognize that nurses who 
exhibit all of these qualities are rare. Many of these same 
qualities were voiced as desirable both by Preceptors and by 
those in Staff Development. 
An Inquiring Mind. The category of an inquiring mind 
received the next highest number of qualities considered 
important and, as with the category on attitudes, ideas were 
expressed in different ways. Of the twenty individuals 
interviewed, fourteen offered one or more descriptive terms 
which were judged by the researcher to relate to a person 
whose mind is alert and is seeking new information. Such 
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words as a thinker, smart, sharp, quick, and intellect came 
readily. Six individuals stressed the importance of the 
nurse having a realistic recognition of what she can do, 
what she cannot do, and a readiness to seek help or ask 
questions when she does not know. This thought came across 
very positively. In addition, three wanted a person who is 
an adult learner and was willing to learn. A Preceptor in a 
Community Hospital said it very well: 
I do look for a sharpness and a quickness in 
their thought ... I just look for someone who 
can get it together. 
An Instructor in Staff Development put it another way: 
I feel sometimes that they [the new 
graduates] get anxious and with that 
anxiety, there isn't that sense of freedom, 
that they can express themselves and be 
creative. 
Compassion. This category received a limited number of 
responses. Few persons voiced the opinion that caring and 
compassion were qualities they looked for or expected in the 
new graduate coming to the practice setting. A Nurse 
Manager at a Medical Center spoke in this way about caring: 
I tend to avoid people who, on their 
applications, say that they would work in 
the Operating Room. If they are interested 
in the technical aspect, then they are not 
interested in relating to people. We have a 
lot of upset families, people who are going 
through a big crisis in their life. I look 
for people who are real interested in 
relating to the patient. 
A Nurse Manager in a University Hospital also spoke of a 
caring attitude and a concern for people; 
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That is something they never can learn in 
school or on the job. I try to find out how 
they feel about nursing, why they went into 
it and how they care for patients. I have 
earned that if you hire because they seem 
technically good but they don't have that 
feeling, they just don't do well. 
In all, only four persons used words such as caring and 
compassion when describing qualities. Two others used 
related terminology, such as a concern for people and 
sensitivity. Three spoke of wanting nurses who could relate 
to patients and family. A Preceptor in a University 
Hospital commented that "caring" was very important to her. 
The few comments in this category were made by Preceptors 
and Nurse Managers. 
Basic_Skills . The fourth category was related to basic 
skills and it also had a limited number of responses; four 
were made by persons who had a role in staff education. The 
skills listed as significant and desirable in the new 
graduate nurse were assessment skills, observational skills, 
organizational skills and basic nursing skills. One 
instructor wanted the new nurse comfortable with routines. 
Another looked for skills in identifying problems, ability 
to problem solve and prioritize. One Nurse Manager, in a 
University Hospital, asked that the new nurse come with some 
experience other than that of the clinical experience 
received as a student in the nursing school. This point 
seemed very important to her: for she returned to this idea 
more than once during the interview. 
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Somebody who has a semi-rea1istic idea of 
what nursing is about. I look for someone 
who has some experience other than just 
the clinical that they have had. 
Those that have worked either as Nursing 
Assistants or if they have been in a 
ospital that s had a Student Nurse 
Internship Program, where they go in and 
they actually function in the role of a 
Student Nurse Intern or a Nursing 
Assistant. They have some clue of what 
it’s like to take care of four or five 
patients and what it's really about instead 
of this grandiose plan about what's there. 
the 
Because this respondent's feelings were so strong about 
limited practice time for students, her actual comments 
have been included. Others spoke of providing more realism 
in the student practice experience, such as being on duty at 
the beginning and end of shifts and on consecutive days. 
Concerns. Throughout this segment as individuals were 
responding to the question of the qualities looked for in 
the new nurse, concerns were expressed about the differences 
noted in present applicants as compared to those of the 
recent past. Two persons, both from the same Community 
Hospital, expressed concern that the qualities noted in new 
graduates of today are not of the same quality as seen 
formerly. A Nurse Manager said: 
I found that my standards had to change a 
little bit because I had very high standards 
and I couldn't find the nurses that I wanted 
to meet those standards. 
and she added: 
Two to three years ago, I would look for a 
nurse with six months or one year experience 
in medical/surgical... someone that was very 
dependable, very motivated, very 
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knowledgeable about the nursing process. 
Today, that is a rare commodity. 
And the Director of Education commented: 
Today, we don't see the high quality, or the 
higher quality, applicant that we did a few 
years ago. They [the instructors] assured 
me that if that student nurse is motivated 
enough and as one who really wants to get 
the most out of her training, she will seek 
it out herself. [Meaning experience during 
clinical practice time.] 
As in the category of attitudes, concern was also 
expressed about the mental abilities of those being 
graduated from nursing schools. A Nurse Manager in a 
Medical Center Hospital voiced her concerns that Schools of 
Nursing were accepting less qualified candidates. She said: 
I want them to be smart." She told of discussing her 
concerns with two instructors from a program from which the 
hospital recruits its staff. Their response was that 
unfortunately they (the school) were seeing people with 
lower SAT scores and lower grades than was true in the past . 
This Nurse Manager continued with the comment: 
I have seen people come in with their major 
course work in college, they have C’s and I 
even saw someone with a D and a D-. 
It makes me very nervous. 
I recently interviewed one young lady who 
had such terrible grades, that I did not 
give her the job. 
This particular nurse has been looking for some studies 
which show a relationship between grade point average and 
job performance. While no one has addressed that question, 
to thi9 researcher's knowledge, Dean Fitzpatrick in A 
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tical Difference' makes the statement that "Scholastic 
Achievement Test scores and high school grade-point averages 
of college freshmen considering careers in nursing have gone 
down” (Fitzpatrick, 1989). 
Similar concerns were also voiced by a Director of 
Education in a Community Hospital who talked of nurses who 
were unable to pass even an open book test in Pharmacology. 
Formerly, such a nurse would have been terminated, but 
current circumstances required that she be coached until she 
received an acceptable grade. 
And an Instructor in Staff Development in still another 
hospital, a Medical Center, offered this comment: 
I don t think the quality of the person 
going into nursing is as high as it used to 
be, in terms of intelligence and the ability 
to grasp concepts. 
Discus ®_L2H• Two issues in this section raise serious 
questions, both an outgrowth of the responses from those 
interviewed. 
The first has to do with the concerns of respondents about 
the quality of candidates accepted for admission to Schools 
of Nursing. For, as one person expressed it, applicants for 
employment bring with them similar characteristics 
(qualities) which were present when they entered nursing. 
While education has the opportunity to develop many of these 
characteristics and the nurse has matured, the basic 
package of intelligence, attitude and personal attributes 
may not have been changed substantially. There is concern, 
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evident in the practice setting, that graduates of nursing 
programs do not seem to be of the quality expected or the 
quality seen in the past. 
The second issue has to do with the few responses 
related to caring, as an important quality of the nurse. 
This fact tends to support the position of writers who say 
"nursing has lost its way” (Styles, 1983), and "while 
nursing is on its odyssic quest to develop the science of 
nursing practice, the universal humanistic art of nursing 
lies unattended" (Watson, 1981). It would appear that 
applicants for nursing have a different agenda now than in 
the past, for caring has always been considered a strong and 
important characteristic of the nurse. Again, to quote Dean 
Fitzpatrick, "Not many professions give you a chance to 
relate to others the way nurses do - and not many ask as 
much in the way of character, compassion and fidelity to 
duty" (Fitzpatrick,1989). 
Interview Question III 
Are these the qualities which, in your opinion, identify the 
good nurse? 
It was interesting to note that many of the respondents 
described the good nurse as a caring person, among other 
qualities. A Nurse Manager in a Medical Center described 
the good nurse as: 
Somebody that has a sense of purpose and a 
sense about themselves. They know what 
they have to do and what they want to do. 
And a good nurse is caring, a responsible 
individual, and she looks at herself as a 
professional. 
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An Assistant Head Nu 
rse who is also a Preceptor said: 
A good nurse, I would hope would be 
caring, compassionate towards her 
patients, not only the skills - it has to 
be even, an even amount of both things. I 
think they have to be able to work well 
with others, realize you are a member of a 
health team, you have to communicate well, 
you have to be organized and there is a 
efinite level of knowledge you have to 
have . 
A Preceptor in a Community Hospital described the good nurse 
as : 
Someone who is caring, knowledgeable, 
organized, assertive. 
A Director of Clinical Nursing discussed the good nurse in 
this way: 
I look for someone who has very high 
standards in nursing care. I probably 
look for someone who is very similar to 
the way I would practice nursing and my 
practice of nursing has always been to 
take care of my patients as if they were 
my family and to give them the care that I 
would want someone in my family to 
have...that quality of "I really enjoy 
being a nurse" or "I want to be a nurse!" 
Many to whom the question of the good nurse was posed, 
responded with descriptive adjectives different than to the 
previous question related to qualities looked for in the 
nurse to be employed. One can raise the question, are there 
differences and if so why? Should the prospective employer 
expect the applicant to be a good nurse or is she looking 
for qualities which, given time and experience, will result 
in the good nurse? Perhaps future research can address that 
question. 
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Interview Question IV 
Describe what the term clinical competence means to you? 
The term clinical competence had different meanings to the 
respondents. One Director of Education in a Community 
Hospital responded that, to her, the Del Buono model of 
competency applied. Asked to describe the model, she said 
it consisted of three qualities} technical skills, critical 
thinking skills and interpersonal skills. In analyzing all 
responses to the question, it was clear that they fell 
easily into those same three headings. 
Skills . The component of skills received more comments 
than did the other two categories. Nineteen persons 
described clinical competence in terms of skills and 
abilities associated with patient care. Many said the nurse 
must be able to give basic care to the patient, ensuring 
that the care is safe. Basic skills were described as 
including such skills as assessment, planning the necessary 
care, coordinating that care with others involved and 
implementing the plan. Several persons mentioned 
organizational skills. One person, a Preceptor in a Medical 
Center Hospital, said: 
Clinical competence is the ability to know 
to do a job well and to know to ask for help 
if you are not sure. Organizational skills, 
I think that is very important. You can 
have all the knowledge in the world but if 
you are not organized it just doesn't mean 
anything because you can't apply it to every 
day. 
Another, a Preceptor, expressed it differently: 
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Experience - knowledge - to have the 
foresight to be one step ahead of yourself 
and ahead of the patient - thinking of 
things that might happen. To me, that is 
competence. 
Others looked for a nurse to be observant, able to 
detect changes in the patient’s condition and communicate 
those changes to the physician or others, as appropriate. 
An Assistant Head Nurse described the term competence as it 
meant to her: 
I think that it has to mean that you can 
go in, complete a skill or a task according 
to policy and procedure. And that you have 
to assume accountability for that task, that 
you have to be willing to take responsi¬ 
bility . I mean you have to know yourself 
and that you are doing that task correctly. 
A Preceptor spoke of the importance of the nurse being 
assertive and having self confidence. 
Knowledge. The category which received the next 
highest number of comments was knowledge. Fifteen persons, 
nine of whom were Nurse Managers, identified characteristics 
which were included under this major heading. Three 
Preceptors and three persons involved with the Department of 
Education made up the fifteen who spoke to knowledge as an 
important component to clinical competence. Five persons, 
who 
represented all categories of nurses interviewed, said that 
when a nurse is clinically competent she knows what she is 
doing and how to go about it. Equally important was that 
the nurse knows what she does not know and what she should 
not do and will ask for help when unsure. One Nurse Manager 
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said that, in her opinion, common sense was even more 
important than a knowledge base: 
Clinical competence means first off having a 
now edge base, obviously, but common sense 
even more so than anything. People can be 
competent bookwise and they can give you 
everything out of the book, but you need to 
e , le to make the association from the 
book to what is really going on with the 
patient. Some people-do really stupid 
things sometimes, when they are very smart, 
because they missed the obvious which is 
just common sense things. 
Some defined competence as judgment, the ability to 
look ahead for the patient and judge the situation. A 
Director of Education in a Community Hospital commented: 
We can really help someone, through 
orientation, obtain technical skills. 
That's probably the easiest thing that we 
can help them with. Critical thinking 
skills - that really takes time and very few 
nurses come that prepared with critical 
thinking skills. 
A Nurse Manager in a Medical Center said clinical competence 
means to her: 
Can you think clearly in a stressful type 
setting? Can you look at the broad picture? 
Can you look at several different things 
going on with the patient at the same time, 
is his blood pressure off, are his lab 
values off, and what's his heart rate and 
can you coordinate all those things? 
Others described that process as being able to identify 
the problem, know what to do about it, develop a plan and 
implement the plan, making changes in the plan as appro¬ 
priate. Another Nurse Manager described clinical competence 
as : 
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03 the kn°“l®d8e base and they 
I ?hlnk ifey°nd that and perform judgment. 
skilf« 5 !°meone has basic judgment 
kills and they can comfortably judge 
situations, they can handle almost any 
situation. I guess responsibility, judg¬ 
ment, knowledge, confidence and self 
direction is very important. 
Finally, a Preceptor said she believed a ''hunger to know 
more" was part of clinical competence. 
Personal Attributes. The third category, personal 
attributes, received less attention than did those of 
knowledge and skills. Only ten persons commented on this 
aspect of clinical competence, three of whom were Nurse 
Managers, two were Preceptors and five held roles in Staff 
Education with responsibility in the area of orientation. 
The attributes mentioned most frequently were the ability to 
relate to the patient, to build a rapport with the patient 
and to focus on the whole person. A Preceptor in a 
Community Hospital said "it takes a very special person to 
be a nurse . " 
One person expressed the opinion that the more mature 
nurse was able to be flexible in her style, adapting it more 
readily to the individual patient. One person described 
this relationship as "people skills". A Director of 
Clinical Nursing described the importance of concern for the 
patient in this way: 
A lot of times the new graduates will come 
in and are so ski 11-oriented they forget 
there is a human being in the bed that needs 
to be talked to. The patient needs the 
assurance 'I am your nurse and I will take 
care of you'. One component missing is the 
ability to talk to the patient. 
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said : in a Community Hospital 
Caring is a part of the personality of the 
person and I think body language and 
facial expression and all. When we tour the 
unit, I see how they react, when I introduce 
them at the station with other nurses or 
when I stop to say hello I to a patient]. I 
know really whether or not I want that 
person. 
spoke of a personal quality which she looks 
Are you going to be able to care about this 
person? Are you going to be able to look at 
the ramifications for the family? 
Another Nurse Manager in a University Hospital described 
clinical competence as: 
Psychosocial interventions too, but 
certainly I see clinical as what's happening 
at the bedside and-how the style of the 
nurse practitioner enhances competence. 
Discuss ion. This research has focused on the new 
graduate and what qualities and abilities she brings to the 
practice setting. One quality, that of caring, is viewed by 
this researcher as an important component of the good nurse 
and as such should be an expected component of clinical 
competence. Yet, in questions related to qualities looked 
for in the new nurse and personal attributes related to 
clinical competence it received minimal attention. 
Knowledge and skills are, of course, essential to a safe 
practitioner. However, without the third ingredient of the 
three H's (the head, the hands and the heart), the nurse is 
but a technician. Caring for others and caring about others 
A Nurse Manager 
A Nurse Manager 
for : 
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should be one of the individual qualities the person brlnge 
into nursing, for it cannot be learned on the job. 
If the caring quality is present, but dormant, it can 
be fostered by instructors in the educational program and 
later by role models in the practice setting. 
Interview Question V 
Responses to this question were in the affirmative. 
Several Nurse Managers do feel that it is possible to assess 
the qualities looked for in clinical competence when 
interviewing a prospective employee. Said one Nurse Manager 
in a Community Hospital: "They exhibit their attitude on 
interview." However, she admitted that having seen students 
in practice was more helpful than the interview itself. 
Other Nurse Managers said they ask the new graduate to 
describe challenging assignments they had as students, the 
type of care given and what made that care special. Said 
one Nurse Manager in a Community Hospital: 
Some people can’t even identify what a 
challenging or an interesting assignment 
was. But I think I can tell from the people 
that can describe at length what they did 
for a patient. 
This same Nurse Manager commented: 
When you have an initial interview of 
someone you can get a sense from that 
interview that this is a strong candidate or 
if this person may have some weakness in 
certain areas. 
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The Nurse Manager at a University Hospital who 
entified the qualities of compassion, an inquiring mind 
and flexibility/adaptability asked the nurse to show her, in 
a patient scenario, what she has done to enhance her own 
practice: 
They can show me compassion, they can show 
me they have an inquiring mind, what they 
have done particularly to enhance their own 
practice by going through a particular case, 
and flexibility what they have had to do to 
manage their patient's care. So they usually 
do it very effectively, some people more 
than others, and it is very individual. --- 
So sometimes I can see predictors there. 
One Nurse Manager admitted it was difficult for her, 
but that talking with the student's instructor and seeing 
the student in practice was very helpful. Another Nurse 
Manager said that some things come through loud and clear: 
some people have very specific requests and then I have to 
tell them "I can't give you that." 
However, according to those who do the interview, 
attitudes and characteristics can be noted and offer an 
indication of the qualities and clinical abilities of the 
new nurse . 
Interview Question VI 
Do you have concerns about the clinical competence of the 
new graduates you employ? Can you describe in more detail 
what those concerns are? 
Responses to this question showed somewhat more consensus 
than was found in responses to many of the previous 
questions. Five of nine Nurse Managers answered in the 
affirmative and two others qualified their answers. One of 
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e8e she had some concerns about 
Nurse graduates and the other’s answer 
Asked to elaborate, she said: 
Associate Degree 
was "yes and no". 
A lot of times you're dealing with a 
npCerati°n that 18 VCry ,mG' oriented. The 
new graduates have a really hard time 
ealmg with elderly patients. They are 
dealing with so much they can’t see beyond, 
o this person. I have seen a few people it 
has taken a couple of years to see beyond 
e need - to put themselves in a different 
role and see that whole person. 
Of those in Staff Education positions, two of the three 
satd they do have concerns. A third person, the Director of 
NurBing Education and Research in a Medical Center Hospital, 
qualified her response by saying: 
believe they are clinically competent in 
some very basic issues and in their basic 
care, physical assessment care and planning. 
I think they are ready to do good basic 
nursing care---on a less complex patient. 
I don't believe they are all clinically 
competent to take care of the acute patients 
on walking into this institution. 
She also commented: 
I don't think that their time [clinical 
practice time) is enough to expose them to 
the rigors of multiple patient assignments, 
to the organization of time to deal with 
that, and to try to deal with multiple 
system type patients. 
It should be noted here that most hospital beds are now 
filled with patients needing acute care and the nurse is 
expected to carry a multiple patient assignment. Of the 
four Preceptors who responded to the question, two answered 
"Yes , I do." A third answered "Yes", but believed the 
concerns are more individual related; and the fourth 
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answered "Not generally". But even that answer was 
qualified; for the Preceptor went on to say: 
The bottom line has to be safety. The most 
basic thing you have to establish, in their 
orientation, is that they are safe. I've 
seen certain people who are confident but 
not competent and might not ask questions 
and have gotten into trouble because of it. 
A Clinical Nurse Specialist, when discussing her 
concerns about the clinical competence of the new graduate, 
offered the opinion that you cannot make generalizations. 
It is apparent that the majority of those interviewed 
had concerns about the clinical competence of the new 
graduates employed. Nine of twenty answered an unqualified 
"Yes" and five others qualified the "Yes" response. Several 
spoke of the value of the Student Intern Program in place in 
five of the seven hospitals. Two Community Hospitals did 
not have such a program. This program offered students 
employment in the summer prior to the senior year. The 
value of the program was said to be twofold in that it 
offered the student an opportunity to develop her skills and 
become comfortable with the basics of care, and it 
provided the Nurse Manager a chance to evaluate the nurse in 
practice and thus to know who to actively recruit. Those 
students who had the experience were found to be more 
confident and required a shorter period of adjustment once 
in the employment setting. 
An analysis of the individual comments helped to 
clarify the concern of respondents. One Nurse Manager in a 
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Community Hospital, whan asked if she had oonoerns about the 
clinical competence of the new graduate, said: 
Yes, I do. It is scary sometimes. I worry 
the first six months that new grads are on. 
I really worry about how they are doing. 
For the first six months that the new grads 
are here, we have an intensive watch program 
out there. 
Another Nurse Manager, in another Community Hospital, said: 
The graduates themselves feel really 
uncomfortable. I had several new graduates 
who started with me last summer. One 
remained on my unit and I got to see her 
full cycle and have been through her 
frustration and her tears. More than once 
she cried and said 'I just wasn't prepared 
for this' and she wasn't. 
A Nurse Manager in a Medical Center cited her own 
experience as a new graduate from a four year school: 
We didn't have that much time on the floor. 
We didn't have that much clinical practice. 
You are so nervous you can hardly think 
straight. Your ears are pounding, how can 
you hear the blood pressure, you have all 
these new things that are bombarding you, 
and how can you possibly sit down and think 
through everything that you have to do and 
problem solve. 
Another Nurse Manager from a University Hospital spoke of 
the new graduates' feeling of insecurity: 
They are always double checking everything 
and they want someone to say 'You did that 
right!' But she added: I have had nobody 
clinically incompetent and then admitted: 
It is a concern. 
Many of those interviewed, while they expressed some 
concern about the new graduate, spoke of two factors which 
effected the new graduate's ability to meet the demands of 
the nursing service once on the job. Both related to the 
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degree of concern expressed. One, a strong factor, related 
to the individual differences the graduate herself brings. 
A Preceptor in a University Hospital described it this way: 
I think it is more individual. It seems to 
depend on the person. I think it depends on 
how motivated the person is. Some people 
really want to learn and they are really 
into it. 
The response to several of the questions showed that 
attitude and motivation of the individual made a difference. 
Another Preceptor in a Community Hospital answered: 
Depending on their confidence. Each person 
is different. But, yes, there are concerns. 
The second factor noted was that there were some 
differences in the basic preparation of nurses even though 
the nurses were graduated from similar type programs, i.e.: 
BSN programs or community college programs preparing the 
Associate Degree graduate. For example, a Preceptor in a 
University setting talked of graduates from one BSN 
program. 
We have had a few girls from la BSN program] 
excellent, I mean excellent, really they 
care and they are very good with clinical 
skills. ---I don’t know what it is, and not 
3u81 one person, but everybody-is an 
excellent nurse so it has got to be 
something to do with the training. 
This same Preceptor then talked of students in another 
program where instructors were not that supportive. She 
said: "So there is no communication and they can't learn 
that way." Then she added: "When they come to you as the 
new graduate they are going to be really limited in what 
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se spoke of an they con offer." An Assistant Heod Nur 
ottitude difference in new graduates, depending upon the 
school - and "It relates to theory and leadership." A 
Director of Education in a Community Hospital related her 
story which was interesting, too: 
We had a few nurses from "X" Community 
College and I found that they progressed 
much better than "Y” Community College to 
get to the point we wanted them to get to. 
She was queried as to the reason and her response was: 
I don t know. Now that I am thinking of it, 
I am wondering, too, if it isn't the 
individual. 
All three comments were offered spontaneously, but they 
do speak to some interesting comparisons which might suggest 
some further research. 
Goal II 
To ascertain whether the qualities identified are associated 
with graduates from a particular type of program preparing 
nurses for licensure (Di, ADN, BSN). 
Because Interview Questions VII and IX both dealt with GOAL 
II, responses to both questions are in this segment. 
Question VIII addresses GOAL III. 
Interview Question VII 
Are these concerns more apparent in graduates from any 
particular type of program? 
Again, as with previous questions, but somewhat more 
evident with this question, answers were based on individual 
experiences with graduates of various types of programs, and 
were influenced, to a degree, by the programs which supply 
the majority of graduates to that institution. On occasion, 
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own personal responses were also influenced by the nurse’s 
experience as a new graduate. With this question, as with 
previous responses, the evidence was very clear that 
individual differences played as great a role as did the 
type program in which the nurse was prepared. 
At one Community Hospital, the primary source of 
graduate staff was a Community College offering an Associate 
in Arts Degree in Nursing. A Medical Center Hospital had a 
hospital based Diploma Program which was a strong source of 
new graduate staff. The other five hospitals drew graduates 
from several schools of nursing. While preferential treat¬ 
ment was not accorded graduates from any one type of 
program, many Nurse Managers looked first to graduates who 
had experience as students at that hospital, or had the 
Student Intern Program prior to the senior year in the 
school of nursing. 
Five Nurse Managers saw no difference in the qualities 
noted in the new graduates whatever the type of nursing 
preparatory program, saying that evidence of desired 
qualities was a personal thing. An Instructor in Staff 
Development in a Medical Center Hospital said: 
Some are stars no matter which school they 
come from and others are grossly deficient. 
A Nurse Manager at a University Hospital said: 
I don't know whether it is the type of 
graduate or whether it is related to age and 
experience and how they are motivated. 
Another Nurse Manager in a Community Hospital commented: 
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No, I don't see a difference. All need the 
same amount of support. 
Caliber of Applicants. Comments from three Nurse 
Managers, each in a different practice setting, a Director 
of Nursing Education and an Instructor in Staff Development 
in two other practice settings helped to substantiate a 
comment by Dean Fitzpatrick at the Frances Payne Bolton 
School of Nursing in "A Critical Difference": "While 
average SAT scores have improved some nationally, the gap in 
scores is widening between those interested in nursing and 
other careers" (Fitzpatrick, 1989). 
Quotes from those persons on interview underscored the 
above statement. A Nurse Manager in a Community Hospital 
said: 
In our effort to get more nurses into the 
work force, I am not sure we are doing the 
best by them. I feel the program is really 
accelerated for what they need to know in 
this day and age. I think we have also 
allowed ourselves maybe to accept a 
candidate for nursing school who might not 
be of the caliber we were accepting earlier, 
because of our need, and unfortunately, what 
we have coming out isn't as acceptable. 
Another Nurse Manager in a Community Hospital reported: 
Societal trends have changed the type of 
people going into nursing. 
The Director of Education in that same hospital commented: 
Today, we don't see the high quality, or 
the higher quality, applicant we did a few 
years ago. We had the luxury, a few years 
ago, of looking at a skill inventory, of 
looking at the pharmacology exam and really 
choosing what was the better applicant. 
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The report of a NurBe Manager in a Medical Center 
Hospital has already been quoted when she discussed the 
lower grades in important core college courses noted now in 
some graduates applying for employment. An Instructor in 
Staff Development, also, from a Medical Center Hospital 
added another piece to this concern: 
I don't think that the quality of the person 
going in is as high as it used to be, in 
terms of intelligence, and the ability to 
grasp concepts. They are a little slower in 
picking things up than they used to be. 
While the above comments were not directed at any one 
type of program, one Instructor in Staff Development was 
more specific. 
You have your strong individuals and you 
have your weak individuals in every program, 
and I am finding that we don't see many 
strong individuals anymore - I used to see 
a lot stronger from the BS Degree Program. 
Professional Role. In spelling out specific qualities 
noted in graduates from different types of programs, two 
Nurse Managers said the Baccalaureate graduates they had 
dealt with were more professionally oriented and were able 
to present themselves in a more professional manner. One of 
these said the BSN graduate’s professional attitude was very 
different from the manner in which the Diploma Nurse and the 
Associate Degree Nurse presented themselves. The other 
Nurse Manager was even more specific, stating that the 
Associate Degree graduates did not have a professional 
attitude. This characteristic was further illustrated by 
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another Nurse Manager at a University Hospital who told a 
story of two Associate Degree graduates assigned to her 
unit, who were having difficulty understanding the role of a 
Licensed Practical Nurse. On this unit, Licensed Practical 
Nurses were being introduced as new staff members. Previous 
to this time Licensed Practical Nurses had not been 
employed. Both Associate Degree Nurses preferred not to 
work with the Licensed Practical Nurse, initially. 
Subsequently, one agreed to do so and then questioned why 
the Licensed Practical Nurse should not be accepted at the 
same level as a Registered Nurse. This same Nurse Manager 
was holding teaching sessions with the Registered Nurse 
graduates on her staff to help these graduates recognize 
their role as professional nurses. It was most interesting 
to hear her story: 
I just told the professional nurses on the 
floor that if anyone ever stops them and 
asks them what they did that day that I 
never wanted to hear them say they gave five 
bed baths. I mean they did total body 
assessments, they may have comforted people, 
they counselled people, they educated 
people, they gathered information so they 
could collaborate with physicians, they did 
discharge planning and they did all this 
while they are giving bed baths. And so 
they really need to give themselves credit. 
The story illustrated well that the role of a 
professional nurse is a complex one, covering many facets of 
care, but also that many nurses did not really understand 
what that role was. One Nurse Manager in a Medical Center 
spoke of the problem in a different way: 
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The BSN graduates present themselves more 
in a professional manner. But what happens 
a lot of times is that they oome into an 
environment and 80% of the people in that 
environment may not look at themselves as a 
professional. And when you are a new 
graduate coming out you have many different 
stresses that you have to deal with and 
sometimes you lose that professionalism, 
that sense you have about yourself as a 
professional. 
However, concern was expressed, too, that some four- 
year program graduates come to the work setting with an 
arrogance". A Director of Clinical Nursing in a Community 
Hospital described it thus: 
They can say they are professionals but in 
the things they do they don't uphold that 
professionalism. 
An Assistant Head Nurse who functioned, also, in a 
Preceptor role at a Community Hospital quoted a new graduate 
as saying: 
I'll work as a nurse for six months, but 
then I am going to get a Head Nurse job. 
The nurse added: 
I think when they come in they realize 
-that you have to be an Indian for awhile 
so you can handle and deal with the personal 
issues before you can jump into a leadership 
role . 
Skills and Abilities. Comparisons of graduates in this 
category according to their educational preparation were 
more difficult to make. The two factors, previously cited, 
seemed to play a strong part. Individual differences were 
mentioned as an important variable and according to some 
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pendents were more important than the type of program 
from which the nurse was graduated. The second factor was 
the quality of the program itself. Individual programs were 
cited that, according to those being interviewed, 
consistently graduated nurses with good attitudes and 
abilities that enabled the nurses to adjust to the work 
setting better than some of their colleagues. There was an 
obvious difference in the products (the graduates) of 
similar educational programs. 
The BSN graduate was reported to come with a better 
theory background and better critical thinking skills. This 
strength was described by seven persons. A Nurse Manager at 
a University Hospital described them in this way: 
The BSN people - they are able to 
conceptualize well and they are able to 
integrate and they can synthesize the 
information and it is not so fragmented. 
An Instructor in Staff Development in a Medical Center 
said : 
This is where the degree school graduate 
does exceed, slightly. They have more 
comfort in identification of the problems 
that come up. Not always, but many times, 
they can see the problems. They have the 
theory to identify the problems. 
A Nurse Manager from that same institution described 
the graduates she had observed: 
You are dealing with different types of BSN 
programs. They may not have had as much 
clinical, but they had a lot of theory. I 
find that it may take them a little longer 
initially but when they get the clinical 
concepts they do very well, if not better 
sometimes. 
The Nurse Manager at a University Hospital said: 
I see the BSN Nurse, if she has those three 
Qualities [compassion, an inquiring mind, 
flexibility/adaptability] as the most 
successful person on our unit. If they have 
flexibility and adaptability and a good 
theoretical base and the three qualities, 
the package gives a very fine practitioner. 
Individual styles are frosting on the cake. 
Another Nurse Manager from a Community Hospital commented: 
I think that the theory is there and it just 
has to come together. They have a lot of 
theory and they just haven't had a chance to 
practice that theory. Once they get the two 
together, they really are good. 
It was generally agreed the Diploma School graduate 
brought to the work setting a stronger clinical base than 
either the BSN graduate or the ADN program graduate, but 
Borne felt the theory base was less and thus she was at more 
of a disadvantage. A Nurse Manager in a University Hospital 
voiced the opinion that: 
The Diploma grads have so far to go. I find 
them almost frustrated with the fact that 
they must go back to school. They are 
wonderful clinically, they are highly 
motivated. 
This same idea was also mentioned by a Nurse Manager in 
a Community Hospital. The Diploma Nurse has the clinical 
skills but not the knowledge base of the four-year college 
nurse. A Nurse Manager in a Medical Center Hospital echoed 
the ideas of the Nurse Manager at the University Hospital. 
They have more clinical, but so many 
[programs] have changed in the last few 
years - a lot of them are two year 
programs. They are very compact. They l the 
students] have a lot of clinical. They 
don't have a lot of theory, 
something in the theory and I 
it s more stressful for them 
They lose 
almost feel 
in the long 
ical Nurse Specialist at University Hospital 
described the Diploma graduate with these words: 
' JheaDLJon,ry th8t the °linioal expertise of 
since Proeram nurses who I have had 
You c hav* been here really struck me. 
better Uy.3ee *he difference. They are 
• hey 3U8t have had more "hands on" 
experience. They are more comfortable. 
This nurse theorised that people chose the type of 
nursing program because of their interest in greater theory 
background or a stronger clinical background. One other 
person, also from a University Hospital, talked of why some 
people selected a collegiate nursing program over the other 
two options, that they are more college oriented. 
Several nurses interviewed in this study are themselves 
graduates of a two-year program and provided a perspective 
which is important to include. A Preceptor at a Community 
Hospital told of her own experience: 
It was difficult, I knew it would take me 
six months to catch up to the Diploma 
graduate just in clinical expertise. I 
first came here as a GN [Graduate Nurse]. I 
worked all shifts, different floors, and it 
was difficult. I was able to cope with it, 
but boy, it's pretty scary. 
Another Preceptor in the same hospital commented that it 
takes the ADN graduate about a year to come up to the 
level of competence you expect. That same Preceptor also 
said: 
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A. of tlmes they are lacking in a lot of 
skills they haven't had a chance to do while 
in school. They are lacking in self 
confidence. 
And she added: 
A few feel comfortable, but the majority I 
think are quite uneasy. 
It should be noted that both Preceptors, quoted above, 
worked in a hospital whose primary source of new graduates 
was a Community College located in the area. A Nurse 
Manager at a University Hospital said: 
I do have some concerns about the Associate 
Degree graduates. I would say that they 
have more of a struggle than any others. 
They come along very slowly, but they had 
great documentation skills. 
At another place in the interview this same Nurse Manager 
added another piece in comparison: 
I do notice a difference between the ADN and 
the BSN. The ADN graduates all think they 
are ready for the big leap into I.C.U.-the 
BSN graduates are more patient oriented and 
are still working with patients. 
A Nurse Manager in a Community Hospital summed it up: 
The ADN Nurse has technical skills but not 
the clinical skills of the Diploma Nurse or 
the knowledge base of the BSN graduate. 
Both the BSN and the ADN nurses, experience 
reality shock. 
It was apparent that there were concerns about the 
skills and abilities of graduates from all nursing schools 
when they enter the employment setting. Those concerns 
varied from individual to individual and from one hospital 
to another and were influenced by the new graduates with 
whom they have had personal experience. It appeared to be 
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generally accepted that al 
and frustration, some to a 
Nurse Manager in a Univers 
perspective: 
1 new graduates face reality shock 
greater degree than others. One 
ity Hospital presented a different 
We have good diversity on this unit and it 
works real well. I don't think I'd clone 
any particular practice style. I like the 
AD, the RN, the SN. We have Master's 
prepared. We have a Doctorate at the 
bedside, so I just like the diversity and 
the fact that we can learn from each other 
and get enriched by the individuals and what 
they bring. 
And at another point in the interview she continued that 
concept: 
I think they are doing a pretty good job. I 
find it more challenging here because of the 
diversity of the curriculums. 
While five of the respondents said they did not have 
concerns about the new graduates as they began practice, a 
clear majority expressed some concerns which were described 
as limited clinical skills, limited theoretical knowledge, 
attitude toward nursing or slow progress in developing the 
level of competence expected. Throughout this report of the 
study the influencing factor of individual differences has 
been noted. It appears that is so in this section also, for 
the desire to learn and to do well supersedes other limiting 
factors. 
Interview Question IX 
Do you find differences in the way graduates of different 
types of programs adjust to the nursing unit, acquire the 
skills of clinical judgment and clinical expertise and 
assume the responsibilities expected? What modifications do 
you make, if any, to accommodate those differences? 
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In the analysis of this question several variables were 
identified. There are differences in the expectations of 
those who work closely with new graduates through the 
orientation process. One of the variables was the 
individual differences each nurse brings with her. A second 
variable was differences in the preparatory program, for 
even the programs which had similar educational objectives 
had individual characteristics which influenced the quality 
of the product of that educational system. Curriculum, 
philosophy and faculty attitudes appeared to make a 
difference. As noted earlier the strongest evidence of that 
came from two persons interviewed: (1) All graduates from 
one BSN program are excellent and (2) graduates from one 
Community College program progress faster than do those from 
another similar program in the same locale. A third 
variable concerned those graduates who bring to the 
employment setting previous experience in caring for 
patients on a day to day basis over a period of time. 
Nurses who had practiced as a Licensed Practical Nurse or a 
Nursing Assistant prior to entering a program for Registered 
Nurses had an advantage. The other group who were reported 
to be more comfortable with basic nursing skills were those 
who had the opportunity to be enrolled in a Student Intern 
Program. A fourth variable had to do with the environment 
in the employment setting, and the support available to the 
new graduate. Also, some nursing services are more limited 
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in the type of graduates available, which may be another 
factor influencing practice. 
Based upon the philosophy of nursing or the sources of 
supply of new graduate nurses an orientation program was 
planned. Some were more tightly controlled than others. 
Each program plan influenced the practice of the new nurse. 
So while some responded to the differences others reacted 
positively that there is merit in working with all types of 
graduates. One Nurse Manager in a University Hospital said 
she believed the criteria should be "Either you're good 
enough or you're not." Then she added that she had seen no 
difference in quality of care since the change from an all 
BSN graduate staff. 
At this hospital, staffing had initially included only 
BSN graduates. At the time of the study, graduates of all 
three programs were accepted, so the reference to no 
difference in quality of care referred to that change. 
Another interesting point was that this same Nurse Manager 
said she believed the quality of patient care will improve 
with the addition of Licensed Practical Nurses to the staff, 
for it will free the Registered Nurse for tasks which only 
she can do. 
There were comments that were specific to the nurses 
prepared in the different types of programs which applied to 
the ability of the graduate to adjust to the practice 
setting. Recognizing the variables cited earlier, the 
comments can be placed in context. 
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A Nurse Manager speaking of the BSN graduates said: 
The BSN graduate oomes a little better 
prepared as far as SOAP notes and writing a 
care plan. 
ector of Nursing Education in a Community Hospital 
said she saw a difference with the four-year graduates after 
two or three months, they moved ahead in assessment skills 
and were able to apply theory. That same person, however, 
said the four-year graduate took longer to catch up 
clinically, both quantity wise and quality wise. She felt 
both the three and four-year graduates were ready for 
leadership roles in three to four months. A Nurse Manager 
in another setting added that, down the road, the BSN nurse 
functions much more competently. The Director of Education 
mentioned above noted that: 
If the Baccalaureate orientee works with a 
Baccalaureate nurse, they function in that 
critical thinking area, where you can have 
that same Baccalaureate orientee with an 
Associate Nurse, they really can't help that 
nurse get to that point because they 
probably don't have that much experience 
themselves. So I think a lot has to do with 
the Preceptor. 
The graduate of the Diploma School, most agreed, came 
with somewhat better clinical skills but a Director of 
Nursing Education in a Medical Center said she did not find 
the quality exceeded that of the others. Another person 
said while the Diploma Nurse was more confident in her 
skills, progress was similar to that of an Associate Degree 
Nurse who had worked at the hospital as a student. 
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When discussmg the two-year graduate, the Director of 
Nursing Education fro. a Medical Center, said: 
11 W€l1 beyond the four weeks to 
le to handle a basic assignment well. 
Another person, an Instructor in Staff Education at 
another Medical Center said the Associate Degree Nurse takes 
longer to come up to the level of competence expected than 
either the BSN graduate or the Diploma graduate. A Nurse 
Manager at a University Hospital said she had mixed feelings 
about the ADN graduate. Then she added: 
It has a lot to do with the person and where 
that person is in life. 
A Director of Education in a Community Hospital voiced 
the opinion that with technical skills, at the beginning, 
the BSN and ADN nurse are similar but the ADN does not 
progress as consistently as does the BSN. In critical 
thinking skills and clinical judgement, she felt that the 
BSN graduate comes with more than the two-year graduate. 
Those persons responsible for planning the orientation 
program and participating in the social adjustment of the 
new nurse reported that they made an effort to individualize 
the plan in the way that was most beneficial to the nurse. 
There were many variables which influenced the ease with 
which the new graduate made the transition from academia to 
employment. Not the least of these variables was the nurse 
herself; her motivation, her emotional maturity, her 
intelligence and her concern to do well in her chosen 
career. Most of the respondents said that all new graduates 
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needed support and encouragement. Regardless of the program 
in which the nurse was prepared, it would be at least six 
months before she was practicing at the level expected. For 
many nurses, the time frame would be up to one year. 
Goal III 
To explore the methods used by the employer to enrich the 
basic knowledge and skill base and ready the new graduate 
for the practice setting. 
Interview Question VIII 
How do you orient and socialize the new graduate to the 
practice setting to which s(he) is assigned and the 
responsibilities you expect of the nurse? 
Orientation. Orientation, sometimes referred to as 
socialization, is that period of time during which the new 
graduate nurse makes her adjustment from academia to the 
practice setting. The idea is not new to this era. It has 
been in place ever since both educators and nursing service 
administrators recognized that reduced clinical practice 
time in the student programs made the transition from 
student to graduate nurse more difficult. Those responsible 
for assisting with that adjustment have tried a variety of 
methods: increasing the orientation period, developing a 
buddy system, using Preceptors, offering classes and skill 
labs and providing counselling sessions or seminars. To 
some extent, each of the methods has been valuable depending 
on the philosophy of the nursing service. However, the 
literature as well as responses in interviews has shown that 
culture shock (reality shock) is still present and graduates 
from all nursing programs need much support. 
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hospitals, where interviews were conducted, planned 
an orientation for new graduate staff which covered a period 
four to eight weeks. Those whose orientation was four 
length admitted that most new graduates needed an 
extension to five or even six weeks. Close observation 
during the early weeks provided the clues as to which nurses 
would need an extension of time so the nurse could be more 
comfortable with the responsibilities expected of her. 
Patterns for the orientation program were similar but 
individualized. Six of the seven hospitals found the 
Preceptor Program added a valuable piece to the orientation. 
In general, the first week was designed to acquaint the 
nurse with the hospital and what she needed to know to work 
there. After that first week, patterns were diversified, 
but all had some of the same basic components. 
The second stage acquainted the new nurse with nursing 
service and the nursing unit to which she had been assigned. 
If computers were used as a patient information system, the 
nurse needed to understand how to use them. Each person 
interviewed spoke of a skills check list which the nurse 
must complete and which was then validated in the 
practice setting. Two persons mentioned a pharmacology 
pretest as an important way to assure the nurse’s knowledge 
in this area of practice. New nurses were assigned to the 
nursing unit under the guidance of a Preceptor who remained 
with the nurse through the orientation period. Depending on 
the roles and responsibilities of the Staff Education 
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Department, some members were involved in aspects of the 
orientation process, either for special classes or to be 
called to supervise when the Preceptor was otherwise 
involved. In one University Hospital, the Nurse Manager, 
with a Nurse Clinician and the Preceptor planned the 
orientation. Staff Education, as a Department, had no role 
m the process. At another University Hospital, an 
orientation committee was established. It was their 
responsibility to define the competencies expected. The 
Clinical Nurse Specialist reported that the committee had 
been helpful in developing realistic expectations for the 
first six months the new nurse was in practice. Many of 
those interviewed spoke of attempts to individualize the 
orientation process as much as possible so the pace was 
geared to the nurse's own progress. 
The Preceptor was described as the key to a successful 
socialization of the new nurse. A Clinical Nurse Specialist 
said the Preceptor was the most influential person in the 
whole orientation process; she was the peer who helped the 
nurse move into the social network. Preceptors were 
selected by the Nurse Manager after they had been a staff 
nurse for at least a year. During that year, they had shown 
they were clinically competent, had positive behavior, good 
interpersonal skills and would be a good role model. A 
staff nurse had the option of accepting or rejecting a role 
as a Preceptor, but those Preceptors who were interviewed 
seemed proud to be given that responsibility. Preceptors 
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had a training program which acquainted them with the role 
and how to work with new graduates. 
When a new graduate was employed, the Preceptor judged 
most suitable to work with the new nurse was selected. She 
met her protege during the first week. The Preceptor, the 
Nurse Manager and perhaps someone from Staff Education 
planned with the new employee the specific orientation. 
Weekly conferences were held to discuss progress and/or make 
changes as seemed indicated A+- ■Pivo*- -t-w inuicaiea. At first, the young nurse was 
an observer, working with the Preceptor. Gradually, she 
accepted part of the Preceptor's assignment, accepting 
increasing responsibility for patient care as the weeks 
Passed, By the end of the orientation period, it was 
reported that the Preceptor was the observer and the new 
graduate was the care giver. The Preceptor, the Nurse 
Manager and the nurse herself made the decision as to when 
the nurse was ready to "fly on her own." 
Because time patterns vary, with some nursing units on 
eight hour shifts, some on ten and some on twelve, it was 
not always possible to assign a nurse to just one Preceptor. 
One person in Staff Education said that in her hospital, an 
attempt was made to assign a 40-hour person to another 40 
hour person. Some units had more than one Preceptor the 
nurse must relate to. The same problem existed when the 
orientee was scheduled for permanent assignment to evenings 
or nights. At one hospital, the Preceptor who had been with 
the nurse on days would go on shift with her. At another 
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hospital the orientee stayed on days until the orientation 
was completed. At still another hospital, when the orientee 
moved to evenings or nights, she became the responsibility 
of a Preceptor permanently on that shift. It seemed to be 
the philosophy, however, to try to have the competencies 
validated while the nurse was assigned to days, because 
opportunity for some procedures was greater on days. As 
individuals described the pattern in place at their 
institution, each seemed to feel the method was acceptable 
and the orientation plan beneficial in helping the new 
graduate to adjust to the new environment. 
Internsh ip. Only one hospital, a Medical Center, 
offered an Internship in addition to a basic orientation. 
The program was the result of observations of new graduates 
and their ability to progress through the four week 
orientation. The lack of clinical experience in student 
programs coupled with the rising acuity of patients had 
shown that most new graduates needed more than four weeks to 
reach the level of practice expected. The Internship was 
designed to provide a smoother transition for the nurse and 
safer care for the patients. The Internship was a three 
month program. The first four weeks offered primarily 
classroom time on patient care information. Two days of 
each of the four weeks was 
spent on the units, caring for patients. ihen the nurses 
moved to a clinical rotation with a Preceptor. 
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Throughout the remaining eight weeks, the nurses met 
class day in which they discussed care of the common 
lnesses for which patients are admitted. Initially the 
Internship was offered only once each year. However, it was 
found to be an effective program and the intention was that 
it be offered twice each year. Given the chcice of basic 
orientation or the Internship program many nurses, feeling 
insecure in clinical skills, opted for the Internship. The 
other positive conlinent was : ±. - . , 1 was tnat it is a valuable recruitment 
and retention tool. 
Student Intern Program. Reference has been made 
throughout the report of this study to the benefits derived 
by new graduates from experience in the Student Intern 
Program. Respondents in five of the seven hospitals visited 
spoke of the program being in place at their hospital and 
its value in reducing the anxiety of new graduates and 
aiding the transition from student to graduate status. 
While not a planned or anticipated response to 
questions on the Interview Guide, it appeared to have an 
important place in the readiness of new graduates to enter 
the employment setting. On that basis, the researcher felt 
that inclusion of the program in the report of the findings 
could not be ignored. 
There has been a concern in nursing for many years that 
the transition from student to graduate was a traumatic 
experience for the new graduate nurse. Those who employ new 
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graduate nurses have sought ways to minimize the trauma. 
Still, study respondents reported that graduates from all 
types of programs experienced reality shock and needed much 
support. Respondents said that nurses who had been Licensed 
Practical Nurses or Nurses Aides appeared to weather the 
transition more easily, but even so, assuming the role of a 
graduate in a new environment was difficult. 
For many years, it has been a practice for nursing 
services to employ students as Nurses Aides in the summer 
and on weekends during the year. The practice was more 
common in hospitals which had a Diploma School, but students 
from other nursing programs were also employed. Usually 
assigned to medical or surgical nursing units students, as 
Nurses Aides, were allowed to give care to patients and do 
such procedures as had been learned in the classroom. They 
became part of the work force and a team member. The 
experience was, of course, valuable, for it enabled the 
student to be with patients every day, to deal with multiple 
patient assignments and to observe changes in patients. It 
gave them a new insight into the practice setting and the 
care of patients. Unfortunately, there was no real effort 
to relate the experience to classroom teaching, except as 
the nurse herself was able to relate theory to practice. 
The Student Intern Program builds on the concepts noted 
above but also builds in an educational aspect that 
increases the benefit to the student and eventually to the 
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institution. The program is offered to students who have 
completed the junior year in a nursing program. A summer 
experience as a Student Intern allows the student to become 
comfortable with basic patient care in a practice setting 
where multiple patient assignments are the order of the day 
and where she can observe patients on a day to day basis. 
Then, as a senior student, she is able to concentrate on 
more complex issues in care and to begin to apply some of 
the theory learned in the classroom. 
Five of the seven hospitals in the study made reference 
to a Student Intern Program and spoke of its benefits. New 
graduates, on entry to the work force were more comfortable 
in the practice setting, having had some extended "hands on" 
experience. Nurse Managers saw it as a good recruitment 
tool and one noted "You get to see what you hire." 
Programs were varied in the hospitals which reported 
having the program in place. A University Hospital and a 
Medical Center Hospital offered the experience only to 
students in a four-year collegiate nursing program. 
Students were assigned to a Preceptor and worked in a 
pattern similar to that described for orientation. If a 
special project was completed in addition to the practice 
experience, the student might receive college credit for her 
participation. At the University Hospital it was reported 
also that the student might contract with another graduate 
for additional experience she might like to have. 
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At another University Hospital, students from any of 
the basic nursing programs were accepted as Student Interns; 
although one Nurse Manager said she would accept an 
Associate Degree student only if she had had prior 
experience as a Licensed Practical nurse. The program 
described at this hospital included an orientation, some 
formal classes and regular assignments for patient care. 
At the other two hospitals, a Medical Center and a 
Community Hospital, the Student Intern Program was similar 
to those described earlier. Students were hired for the 
summer as Nursing Assistants or at a higher level of 
auxiliary staff and became a participating member of the 
patient care team. 
While the programs as described in the last two 
hospitals were not as sophisticated as in the first three, 
there was an obvious advantage to the student. The 
opportunity to become familiar with patient care in an 
environment which makes heavy demands on the nurse proved 
its worth later when the nurse accepted employment as a 
graduate nurse. If the experience was a satisfying one, the 
student would be anxious to return to that setting to pursue 
her nursing career. Certainly, the program appeared to be 
one answer to the concern expressed by Nurse Managers, 
Preceptors and Directors of Staff Education about the 
limited clinical competence of new graduate nurses. 
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Interview Question X 
If you could bring about changes in the educational 
preparation of the nurse, what would be most important to 
you to change? 
The final question on the Interview Guide offered an 
opportunity to respondents to suggest changes in the 
educational preparation of students. Responses to this 
question fell into three categories: More clinical time, 
more realism and improved relationships between academia and 
nursing service. 
Clinical Practice. Of the twenty persons interviewed, 
sixteen suggested students needed more clinical practice 
time. Ideas were varied as to how this could be 
accomplished. However, clearly they believed students 
needed to have the opportunity to apply the theory in the 
care of patients. Three Nurse Managers and two Preceptors 
would like to see the BSN Program extended to five years, 
possibly in a cooperative type program similar to the one 
offered at Northeastern University. The nurse graduate 
would be more mature, more confident and more comfortable 
with the basics in care. A Nurse Manager felt that such a 
program would ensure the nurse knowing what nursing is all 
about when she graduates. One Nurse Manager spoke of the 
advantages she had noted in the plan at one collegiate 
school for a Preceptor to work with each student during the 
final semester of college. Other suggestions were to 
require a summer program for Associate Degree students and 
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to make the Student Intern Program mandatory rather than 
optional. One Nurse Manager believed it to be: 
A colossally difficult task to coordinate 
clinical, bookwork and class in two years 
She then added: 
It must be incredibly hard for them to apply 
in two four and a half hour days in the 
clinical area what they have possibly taken 
in class. 
Another suggestion was that the schools build in a 
block of time, perhaps six months, when the student nurse 
would actually work with patients every day. Such an idea 
could be fulfilled by an internship as proposed by a 
Director of Clinical Nursing and a Preceptor. 
in Practice. The second category was related 
to the first and called for injecting more realism into the 
clinical portions of the program. A Nurse Manager said: 
The greatest problem for new graduates is 
dealing with reality. I am not sure how 
well they are prepared for the reality of 
nursing. 
The Recruiter at a University Hospital thought there should 
be : 
more realism in practice. When they find 
out what nursing is all about, they have 
already committed too much time. 
A Director of Clinical Nursing suggested: 
I would have them have more clinical and 
more than one or two patients, so they would 
be more realistically oriented. They come 
very idealistic. 
A Nurse Manager at a Community Hospital also addressed that 
issue: 
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Include a little more reality into the 
Bh^°£tl0n'’1 pro8'-«ms. They have such a 
shock on orientation to have a group of 
P tiente. It sets them back a feu weeks. 
Persons speaking to this issue suggested the student 
needed to be with the patient for a full eight hours on 
consecutive days. A Director of Nursing Education said that 
days on a nursing unit is not enough. In her opinion, 
the student needed to complete a shift, to practice with 
licensed people and to have consistency in assignment to a 
practice setting for a number of weeks. Too, some believed 
the student needed experience on other than days. One Nurse 
Manager described the difficult situation of one Night 
Supervisor covering all nursing units and having only new 
inexperienced graduates staffing the units. Seven people 
spoke to the issue of more realism in the student program. 
Five of these were Nurse Managers and two were in Staff 
Education. Remedies for this problem were similar to ideas 
proposed by those wanting increased clinical practice: an 
internship, a mandatory Student Intern Program or an 
extension in time for existing programs to allow for such 
realism to be experienced. 
Relationship Between Education and Nursing Service. 
Three persons, all from the same University Hospital, spoke 
to the need for a stronger relationship between education 
and service. The Nurse Manager would like to see the 
faculty and/or the administrative staff of the academic 
institution discuss their program and the goals they have 
established for the graduates. Expectations, then, of the 
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educators and nursing 
nursing service would 
that some of those in 
about what to expect. 
service would be similar and those in 
not be disappointed. She believes 
the service setting are unrealistic 
To quote her: 
[The University should] identify their role 
and articulate what their role is, so that 
is clear for managers. I find whenever we 
sit in a group, people have different 
expectations. I think the expectations 
should be across the board, the same so that 
we are not disappointed. 
She then added: 
There seems to be a problem of low clarity, 
both with students and with the Clinical 
Instructors, in what they are here for and 
what they should get out of it. 
The Preceptor identified the problem in a different 
way. She expressed concern that the Clinical Instructors 
teach from the textbook without knowing the practice on the 
unit. She feels the Clinical Instructors need to "bone up 
on what's going on in the unit," and "they should know 
their skills". She substantiated the comments of her Nurse 
Manager by describing what she noted in the relationship 
between instructor and students from one school in 
particular: 
She (the instructor] doesn't seem to be 
involved with the floor training. It is 
almost like they are on the floor and it is 
just as if they don't teach them the 
clinical skills, I don't know how they are 
going to learn. 
Later in the interview she continued to express concern: 
What bothers me is that sometimes they 
[the students] are intimidated by their 
instructors. They probably feel 
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hand"f?£;ablV8kinB and then- on *•>« °ther 
i"S KUOt°r WU1 Ptohohly eive that 
. . 6 • So there is no coramunication and 
they can't learn that way. 
The Recruiter at the same hospital also urged a 
stronger relationship between education and service. It was 
her thought that there should be more talking about what 
nursing service needs because "somewhere there is a happy 
medium." 
Summary 
Through the use of an Interview Guide with ten specific 
questions the goals of the study were addressed. 
Respondents were Nurse Managers who interviewed and employed 
new graduates for their practice setting, nurses in Staff 
Development who had a role in orienting the new nurse to the 
lsvel expected in that nursing service and 
Preceptors who worked closely with the new employee on the 
nursing unit. Findings related to the three goals are 
summarized briefly below: 
GOAL I: TO IDENTIFY THE QUALITIES ESSENTIAL IN THE GOOD 
NURSE, FROM THE EMPLOYER’S PERSPECTIVE, WITH 
EMPHASIS ON THE CLINICAL ABILITIES THE NEW 
GRADUATE BRINGS FROM THE EDUCATIONAL SETTING. 
Respondents mentioned many qualities as important for 
the new graduate to present. Of these qualities, catego¬ 
rized under four headings: attitudes, an inquiring mind, 
compassion and basic skills, the area of attitudes seemed to 
outweigh the others in numbers of responses. Evidence of 
enthusiasm, motivation and maturity appeared to be important 
to the Nurse Managers who did the initial interview. 
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Most Nurse Managers believed that the qualities they 
hoped to find present were obvious on interview, or could be 
evaluated through appropriate questions. 
The qualities which were identified with the good nurse 
were, for the most part, different from those which the 
Nurse Manager, or others involved with the new nurse, 
considered important for the new graduate to have. The 
researcher raises the question: Does the fact that the 
qualities identified with the good nurse by the respondents 
differ from those expected in the new graduate have any 
significance? The issue of the presence (or absence) of the 
qualities of caring and compassion adds an additional 
component to this segment of the research. 
The fact that the majority of those interviewed 
expressed concern about the clinical competence of the new 
nurse on employment confirmed the original assumption of 
this researcher and supported the basic premise which 
prompted the research study. Many respondents found value 
in accepting for employment those new graduates who had had 
experience, as students, in extended practice time with 
patients. That previous experience may have been as a 
Licensed Practical Nurse, a Nursing Assistant or as a 
Student Intern. It was apparent that such prior experience 
produced a nurse who was more self assured in the practice 
setting and who adjusted more readily as a new graduate 
employee. 
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GOAL II: TO ASCERTAIN WHETHER THE QUALITIES IDENTIFIED ARE 
abated with graduates from a particular typf 
ADN BSNK PREPARING NURS^S FOR<D™ 
Differences in the qualities and skill levels of 
graduates coming from the different educational settings 
were identified. Graduates of the four-year collegiate 
programs were perceived to have a stronger theory base, but 
because of limited clinical practice time, had not had the 
opportunity to develop critical thinking and judgment skills 
and basic clinical skills had not been perfected. Diploma 
School graduates, conversely, appeared to bring a strong 
clinical practice base but were more limited in theory 
content. The Associate Degree graduate was reported to be 
at a greater disadvantage because she was limited both in 
theory content and in clinical skills. 
Adjustment to the nursing unit and patient care was 
reported to be difficult for the graduates of all three 
types of programs. Respondents felt that all experienced 
reality shock and all needed much support. Two variables 
were identified repeatedly as those being interviewed 
responded to the questions posed. Many stated that the 
individual differences in the nurse herself were a strong 
influence on the ease and the speed with which the nurse 
moved into her new role. Some stated that this factor was 
even more important than the program in which the nurse 
received her nursing preparation. Another variable noted 
was in the quality of the nursing program. Some programs 
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were reported to 
consistently graduat e nurses viewed as 
better nurses or as 
readily. 
adjusting to their new role more 
GOAL III; 
eSr?cHL?h? I^rnETH0DS USED BY ™E EMPLOYER TO 
RWAnSH<r^E BASIC KNOWLEDGE AND SKILL BASE AND 
EADY THE NEW GRADUATE FOR THE PRACTICE SETTING. 
Graduates of all programs had an orientation program of 
four to eight weeks. While all programs had some 
similarity, most respondents spoke of adapting the program 
to meet the particular needs of each new graduate. All 
nursing services used the concept of Preceptors, who were 
described as being the most important person in the 
socialization process. 
The responses to the questions on the Interview Guide 
support the premise that there is concern about the 
readiness of new graduates to meet the demands of the 
practice setting. The majority of those included in the 
study feel there should be a strengthening of clinical 
practice experience, especially in the two and four-year 
programs. 
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x 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This „as a study designed to acquire a better 
understanding of clinical competence as the new Registered 
Nurse graduates enter the employment setting. An open-ended 
interview process was used to explore the perspective of 
selected nurses in the employment setting regarding the 
readiness of the graduates to accept the responsibilities of 
patient care. 
The study had three elements. The initial focus of the 
study was to examine the readiness of graduates from all 
preparatory programs to enter hospital practice, addressing, 
in particular, the clinical competence of the nurse and 
therefore, the ability of that nurse to meet the nursing 
needs of the patient/c1ient. 
The second element was to explore the differences, if 
any, that were discernible on interview, and in the early 
months of practice between graduates of Baccalaureate, 
Associate Degree and Diploma Programs as those differences 
relate to clinical competence. 
The third area of investigation dealt with the 
nurturing and socialization of the new graduate in the 
hospital practice setting, and examined the methods employed 
by hospitals to orient the nurse to that practice setting, 
and to provide support and education to build upon the 
educational base the nurse brings from the basic program. 
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Interviews were conducted with Nurse Managers who 
interview prospective employees and make the decision to 
employ, and with Preceptors and those in Staff Development 
who were involved in the orientation of new graduates. All 
persons interviewed were involved with medical/surgical 
patient care settings, usually considered the first level of 
expertise expected for the new nurse. 
Efforts to analyze responses according to respondent’s 
position and particular setting were not fruitful. It was 
apparent that each person interviewed responded to questions 
based upon her own personal experience as a new graduate or 
upon her observations of the new graduates with whom she 
worked. 
As the research proceeded, one thing came through very 
clearly. The title of this study seemed to be aptly named. 
Each of the hospitals, where interviews were conducted, 
accepted for employment graduates of all three types of 
programs. Assignments for patient care, once the 
orientation period was completed, appeared to be similar for 
all nurses. There did not appear to be discernible 
differences in assignment because one was a graduate of a 
four-year program and one a graduate of a two or three-year 
program. Once on a nursing unit "A Nurse is a Nurse is a 
Nurse." However, differences in individual and program 
preparation were noted. More on these findings are 
presented in the next section. 
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Major Findings 
The raa]or findings of the study have been organized under 
the three research goals. 
G0AL I: ?nnnDMNTIFY THE QUALITIES ESSENTIAL IN THE 
GOOD NURSE FROM THE EMPLOYER’S PERSPECTTWR 
WITH EMPHASIS ON THE CLINICAL ABILITIES tSp 
settingDUATE brings from the educational 
Qualities Identified as important for new graduates to 
possess were grouped under the headings of attitudes, an 
inquiring mind, compassion and basic skills. Desired 
attitudes mentioned most frequently were a commitment to 
nursing, enthusiasm, motivation and maturity. While 
maturity was voiced as important, opinions differed as to 
who was the more mature nurse. Some said the graduate of 
the four-year program came with more maturity. Others 
thought maturity was evidenced more in those who were older 
and have had some life's experience, regardless of the 
program from which the nurse was graduated. Under the 
heading of an inquiring mind, respondents talked of persons 
who were intelligent, alert and ready to seek new 
informat ion. 
The one quality which this researcher had anticipated 
would be high on the list received minimal comment. Few 
persons spoke of looking for nurses who had a caring 
attitude, a concern for the patient and compassion. The 
importance of this quality came through more clearly when 
they were asked about the qualities of a good nurse. When 
describing the good nurse, respondents spoke of a caring, 
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compassionate person, someone who would care for patients as 
she would want to be oared for. It was interesting to note 
that those interviewed did not seem to relate the qualities 
looked for in the new graduate with the qualities to be 
found in the good nurse. The question is, why? Are the 
qualities looked for in the new graduate nurse those which 
are necessary for the nurse to become a good nurse? 
Basic skills were described as the nurse being 
comfortable with routine care and having such nursing skills 
as observation, assessment and organizing ability. Some 
respondents expect the new nurse to be able to identify a 
problem, to be able to problem solve and prioritize the 
assignment. 
When asked how and if these important qualities could 
be noted on interview, the responses were in the 
Affirmative. Respondents spoke of asking the nurse to cite 
some of her experiences with patients as a student as one 
method of getting a good picture of the nurse in practice. 
Another asset in evaluating a prospective nurse employee was 
reported to be observations of the nurse in practice, if she 
had had clinical experience as a student on the nursing unit 
or if she had been a Student Intern. 
Clinical competence was described as a combination of 
knowledge, skill and personal attributes. The skill 
category was mentioned most frequently as being important. 
Skills were described as basic skills or the ability to give 
safe care to the patient, problem solving, organizing and 
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prioritizing . Accounts 1 i ty ... mentioned by oniy one 
Person. Knowledge, *s an essential quality, was identified 
by having the next highest number of responses. Most 
persons who spoke to this oategory talked of the need for a 
nurse to know when she did not know and would ask for help. 
Again, as with aooountabi1ity, only one person mentioned the 
importance of the nurse having common sense, as a valuable 
asset along with intelligence. When respondents talked of 
personal attributes they spoke of "people skills", but this 
category, like that of compassion and caring, received fewer 
comments than did those of skills and knowledge. 
There was more consensus in response to the question on 
concerns about clinical competence of the new graduates. 
Thirteen of the eighteen persons who spoke to this question 
expressed serious concern, describing the situation as 
"scary" and "concern for the safety of the patient". 
Conversely, five persons indicated clinical competence was 
not a concern. One person said "I have seen no one 
clinically incompetent." Another said, in her opinion the 
new graduate was ready to do basic nursing care on less 
complex patients but was not clinically competent to care 
for acutely ill patients. 
Individual differences of each nurse were reported to 
play a significant role. Maturity and motivation were 
thought to be strong factors in success in the nurse's 
chosen career. 
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GOAL II: TO ASCERTAIN WHETHER THE QUALITIES 
IDENTIFIED ARE ASSOCIATED WITH GRADUATES 
FROM A PARTICULAR TYPE OF PROGRAM PREPARING 
NURSES FOR LICENSURE <Di, ADN, BSN). 
At the onset of the research, the assumption was that 
one of the outcomes of the study would be the ability to 
discern differences in the qualities graduates of each type 
of educational program brought to the employment setting. 
While responses did not strongly favor one type of graduate 
over another, some differences were noted, some favorable 
and some less so. Differences in schools which prepare the 
same type of graduate and individual differences of 
graduates, were seen as powerful variables which influence 
the ability of the nurse once in the practice situation. 
Both variables were mentioned frequently in responses. 
By and large, graduates of the four-year Baccalaureate 
programs were reported to come to the practice setting with 
a stronger theory base. They were seen to have better 
critical thinking skills, conceptualization and 
synthes izat ion skills, and they were reported to be more 
comfortable identifying problems. Clinical skills were 
noted to be limited, similar to those of the Associate 
Degree graduate, but considerably less than those of the 
Diploma School graduate. However, some expressed the 
opinion that once the clinical concepts are understood those 
nurses with a BSN degree do better than do graduates of 
other programs. "They just need time to put it all 
together." 
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Opinions varied as to whether that takes six months or 
a year, but a8ain, one can refer to the two variables. 
Individual differences and progrmm differenoes can infldence 
ime frame. One person made the comment, "You can't 
make generalizations". 
Some found professionalism more apparent in the BSN 
graduate and others noted an ''arrogance" and an unrealistic 
approach to nursing practice. From two respondents, concern 
was expressed that there was a problem when the new nurse 
was introduced into an environment where her peers did not 
uphold the image of the professional. One Nurse Manager 
considered that topic so important that she was holding 
classes with her Registered Nurse graduates. 
The Diploma School graduate seemed to have the 
advantage in clinical skills, surpassing both the four-year 
and the two-year graduate in that area, at the time of entry 
into practice. Because her theoretical knowledge base was 
more limited, some respondents expressed the opinion that 
she was at a disadvantage and seemed more frustrated with 
the thought of having to return to school for a degree. 
The Associate Degree nurse graduate, according to 
comments from those interviewed, was at a greater 
disadvantage. Like the four-year graduate nurse, her 
clinical skills were limited. In addition, her knowledge 
base was also limited, so she seemed to need much help in 
developing critical thinking and judgment skills. Lacking 
in self confidence, she tended to progress more slowly. One 
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person interviewed, herself . graduate of a two-year 
program, said " I knew it would take me six months to oatoh 
up to the Diploma nurse in clinical expertise. I was able 
to cope but, boy, its pretty scary." A Nurse Manager said 
she would not hire an Associate Degree graduate unless she 
had had clinical experience prior to entering a nursing 
program. 
While there was not a consensus on which type of 
graduate would be better in the practice setting, the 
responses tended to follow similar observations made from 
other studies reported in the literature. The majority of 
persons interviewed believed the nurse with a BSN degree, 
given time in the practice setting, would be the more 
competent nurse. One person said she had expected the 
degree nurse to surpass others in roanagment and leadership 
skills, but she was not finding that so at this time. 
Overall, however, respondents did favor the Baccalaureate 
graduate because of her stronger theory base and better 
critical thinking skills. In general, the Diploma School 
graduate, because of her clinical skills, was the second 
choice. Many reported more concerns for the Associate 
Degree graduate who came to the practice setting with 
limited theoretical knowledge and limited clinical skills, 
and thus was slower to adjust to the demands of the practice 
setting. The variables which influence the speed of 
adjustment for each nurse need to be reiterated, for they 
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appear to be strong factors in this discussion. Four 
important vartables were noted in Chapter ^ 
brought31/1”"""0"8 "hich "ur,e rought into nursing; 
Offnnor°es in philos°Phy and curriculum 
programs similar in type of 
preparation offered. 
3. Prior experience as'a Licensed 
rUrSe’ ° NurBinB Assistant or 
a Student Intern. 
4. The environment in the employment 
setting into which the nurse was 
introduced. 
While any one or all of these variables were mentioned 
by respondents as having an effect on the new graduate's 
progress once in the employment setting, the first three 
received frequent comments during the interviews. 
GOAL III: TO EXPLORE THE METHODS USED BY THE EMPLOYER 
TO ENRICH THE BASIC KNOWLEDGE AND SKILL 
BASE AND READY THE NEW GRADUATE FOR THE 
PRACTICE SETTING. 
When the new graduate entered the employment setting, a 
basic orientation program was planned through which each new 
employee passed. The minimum time period in each of the 
hospitals was reported to be four weeks. In one or two 
hospitals the program was eight weeks in length. However, in 
those nursing services which planned the basic program for 
four weeks, respondents said that four weeks was not 
sufficient and most new nurses needed five or even six weeks 
with the Preceptor before they felt comfortable accepting a 
multiple patient assignment on their own. Most persons 
interviewed agreed that a nurse who had been a Nursing 
Assistant or a Licensed Practical Nurse before entering a 
111 
experience 
Registered Nurse preparatory program or who had 
Student Intern moved ahead faster. They have had an 
opportunity to beoome oomfortable with b.sio patient pare. 
The pattern for orientation was similar in all nursing 
services. Following several days of a general hospital 
orientation, the nurse was assigned to a Preceptor who 
beoame responsible for introduoing her to patient care as 
practiced on that nursing unit. For all new graduates, no 
matter the program from which they were graduated, the 
pattern was similar. Said one Director of Education, "They 
are all treated the same." Differences were noted in the 
speed with which the new graduates became adjusted. Those 
who addressed the question of differences responded more to 
the value of prior experience, the particular school in 
which the graduate was prepared and the individual 
differences each person brought to the situation, rather 
than to the type of program in which the nurse was prepared. 
Several voiced the opinion that, in time, the Baccalaureate 
Nurse would function more competently. "Down the road", 
however, might mean six months to one year before the nurse 
was practicing at the level expected. 
Only one nursing service offered an Internship in 
addition to an orientation. New graduates were given the 
option of taking either program. It was noted that many two 
and four-year graduates chose the Internship, thus 
testifying to their own feelings of insecurity, and the 
recognized need for a longer adjustment period as they moved 
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from the academic eetting to the practice environment. The 
Internship of four months was reported to be quite 
successful and plans were to offer it twice each year if the 
demand warranted. 
The majority of those interviewed agreed that the 
clinical practice time for students was not sufficient. To 
prepare more clinically competent graduates, clinical 
practice must be strengthened. Not only did the student 
need more time to apply the theory learned in the classroom 
to the care of patients and to practice critical thinking 
and clinical judgment techniques, but she needed to be 
introduced to the realistic situation of the practice 
setting. Those in nursing service wanted nurses who 
understood what nursing was about and who would be able to 
adjust more readily to the demands of a busy nursing unit 
with acutely ill patients. While mentioned at only one 
University Nursing setting, the need for the School of 
Nursing faculty to communicate goals and their own 
expectation of graduate performance appeared as an important 
agenda item. Those respondents who addressed this issue 
said that lack of a common understanding between educators 
and nursing service representatives caused problems both for 
students and staff. 
Observations and Concerns 
As reported, this study met the three research goals 
and, although the study was limited, has produced some 
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interesting and important data for nursing. The findings 
raise concerns and suggest further research. 
ry Nursing as a practice mode was reported to be 
in place in five of the seven hospitals visited. All five, 
however, described it as Modified Primary Nursing and four 
of the five were using some type of auxiliary staff in 
addition to the Registered Nurse. None of the respondents 
were using Primary Nursing in its pure form. Perhaps the 
idea expressed by one Nurse Manager is worth considering. 
She commented that Primary Nursing should be a philosophy 
rather than a mode of practice. For a variety of reasons, 
not the least of which are cost and the shortage of 
Registered Nurses, Primary Nursing in its pure form may not 
be practical in many nursing settings. According to this 
same Nurse Manager, the quality of care may be improved by 
the addition of other types of staff. The nurse will, then, 
be freed for those patient activities for which she alone 
must be responsible. 
There did not appear to be any clear differentiation in 
patient care assignment or in nursing responsibilities for 
nurses prepared in different types of educational programs. 
Career ladders as instituted in some practice settings were 
not described in any of the hospitals included in the study. 
As respondents discussed nursing care in their practice 
setting, it appeared that nurses from all three types of 
educational settings were used interchangeably. If there is 
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nurses are 
“ imPOrtant di«—o. in the roles for which 
prepared, It was not evident during the interview process. 
"Caring" as a component of the good nur(je ^ ^ ^ 
essential to olinioal competence did not come through as a 
high agenda item in roomer* 4- 
u in regard to new eraHnMi-oa . , graduates. While several 
Persons mentioned the dualities of oaring, compassion and 
wanting to care for people as important, apparently it was 
not uppermost in the minHa 
tne minds of the majority of inter- 
viewees. To this researcher, that is a concern. In her 
opinion, to be a clinically competent nurse, one must have, 
in addition to knowledge and skills, that human duality to 
care for and care about others. That quality must be 
fostered in the educational setting and preserved in the 
practice setting by the role models of instructors, 
preceptors and other practicing nurses. 
From the comments, there was some concern that 
professionalism of the nurse in practice was not observed to 
the degree expected. In the opinion of one Nurse Manager, 
the new nurse, introduced into a practice setting where 80% 
of the practicing nurses don't see themselves as 
professionals, soon submits to peer pressure. Such comments 
raise questions. The idea was supported by another Nurse 
Manager who told of classes she was holding with the 
Registered Nurses who staff her unit, teaching them the role 
of a professional nurse. It would appear the profession has 
work to do. 
115 
Several individuals voiced concern about the change, 
the better, in the quality of applicants they were 
seeing. Both lower SAT scores and poorer grades of some 
students in nursing school and changed attitudes toward 
career goals were noted. As one Director of Education 
expressed it, if schools lower their standards and accept 
applicants of a lesser quality the graduates applying for 
employment will not measure up to the standards expected in 
the practice setting. If those findings are supported by 
further studies, nursing will need to reassess its future 
direction. 
Recommendations for Nursing Education and Nursing Practicp 
While this study was limited in its scope, all nurses 
interviewed were involved with the new graduate as she 
enters the real world of practice. Because of personal 
experiences when they themselves were in that position, and 
because their current role is to help the new nurse in that 
transition, their ideas and comments are worthy of note. 
The findings, the result of twenty interviews, suggest six 
recommendations for the educational programs and for the 
service agencies. 
1. In the light of today’s applicant core, review 
admission standards to assure that the school accepts 
those applicants who can meet the professional 
standards and expectations. 
Where formerly nursing, teaching and secretarial work were 
the primary vocations for women, today's society offers a 
variety of challenging careers to women. Nursing must 
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men and 
pete with other disciplines for a smaller oore of 
Nursing, too, finds itself at a disadvantage 
bcCAU B 0 , fits Q 80rvicp nrnf or. 
ervice profession, it makes demands on its 
practitioners which effect personal time available for 
family and personal pursuits. Nursing educators face a 
two-sided challenge: . To select those applicants who they 
believe can meet the educational standards of the program 
offered, while still enrolling a sufficient number of 
candidates to justify maintaining the program, for nursing 
is one of the more expensive programs on the college campus. 
While the need for more nurses cannot be denied, the 
profession cannot afford to reduce its standards, or be 
swayed by the cry of shortage in the work place. A 
reputation once lost is not easily regained. 
2. Explore other designs for nursing education which will 
offer more clinical practice experience and find ways 
to strengthen the clinical component of existing 
programs. 
This recommendation is an outgrowth of comments from 
interviewees who suggested the need to build more clinical 
experience into programs which prepare Registered Nurses for 
practice. Some saw value in the cooperative model as 
developed in the five-year program at Northeastern 
University. More recently a new type of program has been 
introduced at Case Western Reserve which could become a 
model for other university nursing programs. Developed by 
the School of Nursing in conjunction with cooperating 
hospitals, it restores to the BSN program the important 
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"hands 
°n" experience noted in earlier nursing education 
programs. Students will have direct Datienr direct patient care experience 
throughout the program. Clinical mentors will be practicing 
the cooperating hospitals. Other models could 
advance these theories, thereby reducing reality shock and 
the socialization process. 
Existing programs need to reexamine their curriculum. 
Students need an opportunity to develop their clinical 
skills and to begin to perfect such skills as problem 
solving, prioritizing and use of clinical judgment. The 
student can become comfortable with such skills only by 
repeated contact with patients under the guidance of 
a clinically competent Supervisor, Preceptor or Teacher. 
The other expectation cited was that students needed more 
realism injected into clinical practice. Ideas suggested 
for accomplishing this were: having the student on duty for 
a complete eight hour shift, working shifts other than days, 
and having experience on several consecutive days. 
Two other suggestions were made by respondents. The 
first was the Student Intern Program, already in place in 
five of the seven institutions visited, but developed in a 
sophisticated way in three of those five. Students employed 
for the summer, prior to the senior year in school, working 
under a planned program with a Preceptor, can learn to meet 
the day to day challenges of a busy, acute care nursing 
unit. They are given the opportunity to become comfortable 
with a multiple patient assignment, to begin to develop 
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clinical judgment skills and ki 
18 and to be «ble to note patient 
changes and the result of their care ministrations. 
second suggestion was an Internship, built into the 
final segment of the school program and under the 
authority of the school faculty but in conjunction with the 
nursing service. As with the Student Intern Program, the 
realistic aspects of the care setting would be emphasized 
and the new graduate would enter the practice setting with 
stronger clinical skills. 
3. Reinforce the role of the professional in nursing. 
This recommendation is an outgrowth of the respondent 
observations that the professional role is not well 
understood, and if the new graduate brings a professional 
mien from the educational setting it may be lost when she 
enters practice on a unit where other nurses may not carry 
through with the role. The recommendation, then, must be 
for both educators and those in the practice setting. 
While most nursing programs offer a Course in 
Professional Adjustments, it would appear there needs to be 
more emphasis on the role of the professional in nursing 
practice - what it means and how one acts as a professional 
nurse. The specifics of what respondents viewed as a 
professional role were not explored by this researcher and 
that role may have varied from one respondent to another. 
It appeared, however, that those who spoke of the 
professional nurse, as the term was applied to new 
graduates, believed that they did not have a clear 
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understanding of the mlo t+ 
roie. It was equally clear that the 
professional role of the nurse must be continually 
reinforced in all nursing courses and in the clinical 
practice setting. The response of one Nurse Manager that 
nurse introduced into a practice setting where 80% of 
the practicing nurses do not see themselves as professionals 
showed the negative side of this subject. At the other end 
of the spectrum was the Nurse Manager who was taking a 
positive approach to the problem by holding classes with her 
staff on the role of the professional nurse in the practice 
setting. 
The design for such classes might be incorporated into 
the socialization program at each hospital that accepts new 
graduate nurses. Nursing is an emerging profession. Its 
professional future will be marked by the practitioner’s 
understanding of and practice of that role. 
Communication of educational program goals and nursing 
service expectations must be reintroduced and/or re¬ 
inforced . 
Cooperative planning and communication between 
educators and service representatives has been an item on 
the agenda for almost twenty years. Programs, seminars and 
workshops have been held throughout the country and 
projects, initiated by some schools with related service 
agencies, have been reported. It would appear that there is 
still much to be accomplished, though concerns were 
expressed in only one hospital setting. The Nurse Manager 
in that setting suggested that many in her agency had 
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unrealistic expectations of the new graduate and her ability 
in the Practice setting. This Nurse Manager suggested, 
*lB°' th3t th°8e in Nation need to ,eet with the agency 
discuss curriculum, program goals and the 
expectations of the faculty for the nurses they graduate. 
Communication needs to occur in both directions. While 
educators need to convey to the agencies who employ their 
graduates, the level of competence they feel the nurse will 
bring from academia, the educators also need to hear the 
problems of the practice setting. Such conversation can 
result in (1) changes in the curriculum to be in tune with 
changes in nursing practice and (2) adjustments in the 
orientation program to facilitate the integration of the new 
graduate. 
Discussions of this type can be initiated by either the 
school or the service agency but they should be ongoing, 
scheduled at least twice each year and should include 
Instructors and Nurse Managers as well as the Adminis¬ 
trators. There should be a carefully planned agenda. 
5. Reinforce the concept of faculty competence in the area 
of clinical practice. 
At only one practice setting did those interviewed talk 
about faculty performance on the nursing unit with students. 
It seemed clear, on one unit, in particular, the student/ 
faculty relationship was not what was expected. The staff 
felt that faculty members were not prepared to be of 
assistance to students. The question was not pursued with 
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Persons in other Practice settings, nor did respondents 
offer comments on this issue. However, it wouid seem to be 
of sufficient importance, critical to the student learning 
experience, that the idea should not be lost. 
Three suggestions are offered for accomplishing the 
development and maintenance of faculty competence. The 
first requires that the faculty member be oriented to the 
nursing unit(s) on which she will supervise students. 
Orientation means learning the policies and procedures used 
in care on that unit and spending time giving care to 
patients as a staff nurse for at least two weeks prior to 
the assignment of students. 
The second suggestion would be a requirement 
established by the administration of the school of nursing 
that the faculty member spend some time each year in the 
practice environment honing her skills and becoming familiar 
with new techniques in care. 
A third point is also an essential one. There must be 
a satisfactory method of evaluating the Instructor in the 
practice setting. Fulfillment of academic requirements on 
the campus cannot be the sole evaluation of the Clinical 
Practice Instructor. The evaluation of clinical competence 
of the Instructor might include observations by the Nurse 
Manager and other staff members in the practice setting. 
6. Reinforce the caring concept both in the educational 
setting and in the practice setting. 
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Most People enter nurslng beoause of a w.eh ^ ^ 
others. Students often engrossed with the theory of nursing 
learning the technics of oare msy find little time to 
express the oaring characteristics. As ncted in the report 
of the finings, the qualities of oaring and compassion were 
not mentioned by many respondents, no matter their position, 
when asked to explain olinioal oompetenoe or the qualities 
considered valuable in the nurse. Also noted were those 
qualities believed to be important in the good nurse. This 
researcher supports the thought, expressed by one 
respondent, that caring is a part of the personality of the 
person. Further than that, the caring quality will become 
an intrinsio part of olinioal oompetenoe when the nurse sees 
it in practice by her role models. The Instructor, 
supervising the student as she gives care, can impart caring 
and compassion as can the Preceptor or the Instructor in 
Staff Development when the student becomes the new graduate 
in the practice setting. Caring in action must be observed, 
it cannot be learned through lectures. It does become a 
concept that must be reinforced lest the technology of 
machines be only what the patient experiences. 
Recommendations for Future Study 
A research study conducted through open ended 
interviews offers benefits that are unexpected. While 
providing some answers to the basic questions around which 
the study was planned, it also opens up other areas of 
corresponding interest and suggests new topics for further 
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study. Six studies are proposed here on topics which were 
an outgrowth of responses by those with whom the study was 
conducted. 
1. Repeat this study with a larger sample. 
study was limited in size and scope, covering only 
seven hospitals in the Connecticut River Valley. A similar 
study of more hospitals in a wider geographical area might 
produce results which could allow for more definite 
conclusions and would strengthen the recommendations made to 
both education and service. Types of hospitals are 
important, i.e. community, medical center and university, as 
is their source of new graduates. The inclusion of Nurse 
Managers, Preceptors and those involved with Staff Education 
proved helpful in meeting the goals of the study. This 
researcher believes that a study, developed with similar 
guidelines, but with a broader scope, would be beneficial to 
nursing. 
2. Study the apparent decline in the quality of new 
graduate nurses. 
Comments by respondents that they are not seeing the 
high quality of applicants for employment they have seen 
formerly prompts this recommendation. Some respondents were 
specific in their comments, referring to an apparent decline 
in the intelligence of applicants and a changed attitude 
toward job performance. 
Two studies are suggested relating to this subject. 
The first is a comparative study of admission data of 
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students entering nursing in 1990, 1985 and 1980. 
Statistical data of SAT Scores, High School standing and 
performance in the school program could be very revealing. 
This study should involve all three types of Registered 
Nurse preparatory programs. 
The second study would be along the lines suggested by 
a Head Nurse interviewed in this research study. She had 
been searching for a study (studies) which relate grade 
point average in the nursing program to job performance. As 
a nurse who employs new graduates, she said she was 
uncomfortable accepting for employment nurses with poor 
grades in important nursing courses. A study such as this 
might produce some valuable information, useful to those who 
are on the receiving end of graduates who are the products 
of the educational process. 
3. Study the self perception of new graduate nurses in 
terms of clinical competence and their readiness to 
enter the practice setting. 
This research study was very clear in the findings that 
those who employ new graduates and ready them for the level 
of practice expected in the employment setting reported that 
the new graduates are not yet clinically competent, no 
matter the program in which they were prepared. Almost 
without exception, the respondents said students in all 
programs needed more clinical practice time. Additionally, 
some respondents voiced the opinion that the new graduates 
themselves were uncomfortable and felt inadequate for the 
demands placed upon them. 
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The study should compare graduates of all three types 
of educational program, (Di, ADN, BSN) on entry into 
practice, at three months and at six months - even possibly 
at one year. Thle research study provided some data on the 
perspective of those in the employing institution. Those 
interviewed have had an opportunity to observe new graduate 
nurses from the interviewing process through the orientation 
period and beyond as the new nurse becomes acclimated to her 
new role. A study of the new graduate's self-perception 
might provide some useful information and might answer an 
important question. Is there a difference in 
se1f-perception of graduates from each program type on entry 
into practice and as they develop the skills important for 
clinical competence? Such a study could help distinguish 
between the factor of individual difference and the 
influence of initial preparation. As was pointed out in the 
findings, many persons interviewed in this research study 
believe individual factors are of even more importance than 
the type of program in which the nurse is prepared. 
4. Do a comparative study of programs, similar in 
educational objectives, to learn what factors influence 
the differences in quality of graduates both in 
performance and attitude. 
Two factors came through very clearly in the study just 
reported. Individual differences influence the ability of 
the nurse on entry into practice and the speed with which 
she meets the expectations in the employment setting. The 
second factor was that there are differences in schools 
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one offering similar types of curriculum. Graduates of 
school are excellent nurses or they adjust more quickly, 
while those from another similar school do not measure up in 
the same way. What are the specific factors which cause 
such differences? Siich a study would be interesting, but 
more importantly, could point the way to changes in the way 
schools address their educational goals and students. 
5. Study the concept of caring and how it is fostered in 
students in nursing programs and later in the practice 
setting. 
It has been noted in the findings of this study that 
this researcher was disappointed in the limited attention 
paid to the qualities of caring and compassion. Mentioned 
by only a few as qualities looked for in the new nurse, it 
also appeared to have limited importance when the 
respondents talked about clinical competence of the nurse as 
she began practice as graduate. However, some respondents 
believed it was a component of the good nurse. If nursing 
is a profession concerned with caring for and caring about 
others, how do the nursing practitioners view this concept 
and how do they rate their own caring skills? 
A study could be conducted with graduates of all 
nursing programs, both those who are new to practice and 
those who have been practicing nurses for one to five years. 
There is considerable data in the literature to support the 
idea that the caring concept has been placed in the back¬ 
ground giving way to technology and theory. Interviews 
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could show its relative importance 
themselves. 
perceived by nurses 
6. Study the quality of patient care under various 
circumstances and under varied staffing conditions. 
This researcher was intrigued by the responses of one 
Nurse Manager in a University Hospital. She had seen no 
difference in the quality of patient care since her unit had 
changed from a staff of all BSN graduates to a 9taff of 
nurses from all three types of educational programs. 
Further, she believed the quality of care will improve with 
the addition of Licensed Practical Nurses to the staff, thus 
freeing the Registered Nurse for the types of activities for 
which the Registered Nurse must be responsible. 
A carefully planned study may prove or disprove such a 
premise and thus give some direction as to the future of 
nursing practice. 
Conclusion 
This research project has proved most interesting. 
This researcher has spent thirty-five years in nursing 
education and nursing service, as a Director of Diploma 
Schools of Nursing and as the Administrator of Nursing 
Services. Over those years, there has been a major 
transition in nursing education. In the nineteen thirties, 
students in schools of nursing were the major and only 
source of staffing for patient care, round the clock. Young 
graduate nurses, already clinically competent, found the 
transition from student to graduate relatively easy. By the 
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nineteen eighties, staff nurses and auxiliary staff were in 
Place in all nursing services. Student experience with 
patients had been reduced substantially. As clinical 
practice time was reduced, graduates of all programs came to 
the employment setting less competent in clinical skills and 
much less secure in their own ability. The managers of 
nursing services found it necessary to design a program 
which would bring the nurse's competence level up to a 
standard acceptable for the care of an increasingly acutely 
ill patient population. 
The concern about the clinical competence of graduates 
is one that prompted this research study. The concern 
centered more especially on graduates of Baccalaureate and 
Associate Degree programs, although it was recognized that 
new graduates of all programs had a difficult transition. 
The same concern for the clinical competence of new 
graduates was shared by the majority of those interviewed. 
New graduates from all programs were reported as coming to 
the practice setting with limited clinical skills and to 
need much support as they adjust to their new 
responsibi1ities. 
While the Diploma School graduate was reported to 
surpass the BSN and ADN nurses initially in clinical skills, 
the BSN nurse with a stronger theory base was noted as 
having better problem solving and critical thinking skills. 
It seemed generally agreed, that when the BSN nurse was 
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given time "to put it oil together", she become the more 
clinically competent nurse. 
Two factors were mentioned frequently as influencing 
the progress of the nurse once in the employment setting. 
Individual differences do play a major role and were 
expressed as even more important than the educational 
program in which the nurse was prepared. This factor was 
mentioned in relation to the qualities the nurse presents on 
entry into practice and the speed with which she adjusts to 
her new role. Intelligence, motivation, enthusiasm, 
maturity and a positive attitude toward nursing become the 
catalysts for success in a nursing career, and clearly 
identify the value of individual differences. 
The other factor was differences exhibited between 
graduates prepared in similar types of nursing programs. 
The opinion was expressed by several respondents that nurses 
graduated from some schools have a better attitude and 
better skills and appear to progress faster once in the 
practice setting than graduates of other schools with a 
similar curriculum and objectives. 
In the opinion of the respondents, graduates of all 
three types of programs were not prepared, upon graduation, 
to meet the challenges facing the nurse in a busy nursing 
it caring for acutely ill patients. The preparation of un 
nurses needs further study and development. 
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APPENDIX A 
THE INTERVIEW GUIDE 
1 . Describe 
units to 
practice 
the pract 
which you 
modes do 
ice setting on the med1ca1/surgica1 
assign newly graduated nurses. What 
you use? 
2. Given the 
qualities 
employed? 
practice 
are you 
setting you have just described, 
looking for in the nurse to be 
what 
3. Are these the qualities which, 
the good nurse? in your opinion, identify 
If not, how do they differ? 
4. Describe what the term clinical competence means to you 
Are you able to assess clinical competence of the new 
graduate on interview? How do you do that? 
6. Do you have concerns about the clinical competence of 
the new graduates you employ? Can you describe in more 
detail what those concerns are? 
7. Are these concerns more apparent in graduates from any 
particular type of program? 
8. How do you orient and socialize the new graduate to the 
practice setting to which s(he) is assigned and the 
responsibilities you expect of the nurse? 
9. Do you find differences in the way graduates of 
different types of programs adjust to the nursing unit, 
acquire the skills of clinical judgment and clinical 
expertise and assume the responsibilities expected? 
What modifications do you make, if any, to accommodate 
those differences? 
10. If you could bring about changes in the educational 
preparation of the nurse, what would be most important 
to you to change? 
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appendix b 
letter of introduction 
Dear Miss, 
This letter is one of introduction. 
L*” ! MUde?t inr,thS Dootoral Program in the Adult and 
the Uni!erstw°of MV1Bi0K °f the DcP<'rtmen‘ of Education at University of Massachusetts, Amherst, MA. Having 
completed my coursework and the comprehensives, I am now in 
the process of doing research for my dissertation. 
^etirLSe?Sh« 1 am \co^leaSue ot yours; for, although now 
retired, I have spent thirty five (35) years as a Nursing 
Administrator in acute care, general hospitals and medical 
centers. I am well aware of the demands on your time and 
your frustrations. For some time, I have been concerned 
about the nursing abilities and clinical competence new 
graduates from all types of nursing programs bring to the 
practice setting. With the current high acuity level of 
patients, limited clinical competence mu9t be a problem to 
the employer. I have chosen for my dissertation the topic: 
"A Nurse is a Nurse is a Nurse" 
In Search of Clinical Competence 
The Employer's Perspective 
My research plans are to interview those persons in nursing 
service who interview and employ new graduate nurses and 
those who supervise them during the early months in the 
practice setting to gain their perspective of the new 
graduates employed. 
I should like to do interviews at your hospital, if 
possible, and would like to meet with you to discuss my 
request and give you more details of the project. I will 
call you during the first weeks of May to set up an 
appointment, if you agree to see me. 
Thank you for your time and your help. 
Very sincerely yours, 
Jeanne Murphy 
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APPENDIX C 
INFORMED CONSENT 
The purpose of this study is to acquire a better 
understanding of the importance of clinical competence as 
the new Registered Nurse graduates from the educational 
program and enters the employment setting. The intent is 
to explore with nurses who employ new graduate nurses and 
with those who supervise practice during the early months of 
employment their perspective of clinical competence of 
graduates from various types of programs that prepare nurses 
for registered nurse licensure. 
Data will be collected through the interview procedure, 
tape recorded if permission is granted to do so. Responses 
will be reported anonymously so that participants, both 
hospital and individuals, will not be identified. 
Even though initial agreement is given to participate 
in the study, any participant, hospital or individual 
interviewed, is free to withdraw from the study at any time. 
Results of the study will be available to the 
participants, if so desired and so indicated. 
I do wish a copy of the Study Results: Yes_ No_ 
I do agree to the terms outlined and am willing to 
participate in the Study: 
Name : 
Position: 
Hospital : 
Date : 
Signature of 
Researcher: 
Date : 
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